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“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


i; 
ql 


age is especially important. Physicians: 


please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08671 
~ "| a ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. AR 
PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASWtine Arundel 
county Anne Arundel. MARYLAND state Maryland COUNTY 
fae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
@. and give nearest town), (in this place) OR : “ 
X town’ GrownsvilLe 5 yrs. 1 mo.| Town Lothian XX 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ i ‘ADDRESS 
STREET ADDRESS Crownsville State Hospital None 
3. NAME OF ” (First) (Middle) st) 4. DATE (Month} (Day) (Year) 
DECEASED: OF 
(Type or Print) Clarence Bell DEATH: wy 53 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :|1F UNDER I YEAR| IF UNOPR 24 HRS, 
2 peat IVO) Months| Days | Hours | Min. 
Male Negro apres | | 11/4/15 Hye | | eS 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CIMZEN OF WHAT 
work done during most of working life, IND COUNTRY? 
even if retired): Farmer Srming Maryland - 5. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Bell Privella Bell 
15 Was Decrasep Ever InN U.S, ARMEo Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
)] (Yea, no, or unk,}| (If Yes, give war or dates of a 
Unk. WD) service) ae == Hospital Records 3 
18. MEDICAL CERTIFICATION eo aa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OCEaxX 


Immediate cause 


AL Pbl 52. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) = a 
giving rise to the above cause Re 

stating the underlying cause last, DUE TO 


(ce) 


i. omare SIGNIFICANT CONDITIONS B 2 i 8 
‘onditions contributing e death but not Sree 4 j i 
Folated ‘to the disease er condition causing death, OCHizophrenic Reaction, Hebephrenic Type [2h / by 
19a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION / | 20. AUTOPSY ? 
Se | ee eS SS / Yes) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc. a ae Se | ee = SH) Se 
HOMICIDE ---rc- INJURY — = eet <d 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Wh Le Se io 2 = 2 ee eee —— 
INSURY S00 = == = = Sins ll Wore At Work 


22. I hereby ‘9/23 that I attended the deceased from .. =) 237 4 9.23 that I last saw the deceased 
alive on 9/ (23 5 ad = and that death occurred at from the causes and on the date stated above. 


SIGNATURE (Degree or title) 7 ADDRESS DATE SIGNED 
23. BURIAL, Cl Ault 3 DATE mebeod vos NAME ie CEMETERY OR CREMATORY LOCATION (City, town, or county. (Styte) 
Syieied ee = . * 
26 (2. te 


Zz “DATE Ze D O =e aie SIGNATURE 24, FUNERAL tLe, oat 
Radian, 5 ad, EP Sous, 


‘Ss °A Nvaung 


De -ass 


Aw ani 
hd A nya Sly 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 


t V&672 


, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


at 
CERTIFICATE OF DEATH Reg. Dist. Node. cA mn, 
1.” PLACE OF DEATII: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
Prince Geor, ets 
country AnneArundel MARYLAND stare Maryland 8 
ory (If outside corporate limits, write RURAL HS sath Ox. STAY, ce (If outside corporate limits, write dees — give nearest town) 
an 
KF Town CEOWASVILIE” 38 da ys TOWN Chapel Hill IC ~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . s ADDRESS va 
STREET ADDRESS (Crownsville State Pai el 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaret Bolden DEATH: 9 10 1953 
8. SEX: 3. EOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpeR 1 YEAR| Ir UNDER 24 URS. 
WIDOWED, DIVORCED, hemes Days | Hours | Min. 
Female Negro (Specify): Wi dow 187 82 og = z = 


“Téa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): D e ti c Housework Marvl and re mois 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


. KI yi R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Tob. KIND OF BUS INESS 0 (State or foreigi ) CaaS 


‘ous e 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


U service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


Hospital Records 


16. SoctaL Security No.: 


Interval Between 


Onset And Death 
GA2. | ; 
Immediate cause (a) ......€hronic..Myocarditis............ hE Sed SROW dete 
DUE TO 
Dhaest nation i ans, Generalized Arteriosclerosis - 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{e) 
11, OTHER SIGNIFICANT CONDITIONS | 
it 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not noe 
related to the disease or condition causing death. Senilit 


19a. DATE OF ees 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes (]_No i 


% 


‘portant. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE oe. PORT oe eee ee, ee ae ee ee a : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
. Whiie at Not While 
e INJURY bees m. | Work 4] At Work J] eee ee ee ee ee ee 


22. I hereby certify that I attended the deceased from . Ba. yD: SB tio va... 9/10 Lee , 1953.., that I last saw the deceased 


..» 19.53, and that death occurred at lu: 00..a.Ms, from the causes and on the date stated above. 
(Degree or title) ‘ESS DATE SIGNED 


Crsanetlie , Md. 9/10/53 


ATION es town, or Fail (Btate) 
- feet . ee 


aus ADDR! "Md. 
a fia 


is especially<im 


WRITE PL’ wi. 


¢ 
Sf 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 


REGISTR. 
R(t psi 


PLE 


yu KO) 


BUREAU -Y. §, 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 028 i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......2........ 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC; ED: 
COUNTY ‘ MARYLAND d COUNTY oe @ 


-" 


CITY (if le corporate limits, write RURAL LENGTH OF STAY cITY (if corporate limits write RURAL and give nearest town) 
OR gly nearest town (in this place) OR : : 


HOSPITAL OR . STREET (1f%rural, give | ion) 
INSTITUTION OR ADDRESS — 
STREET ADDRESS Cag” a : 
3. NAME OF a, t) | © DATE Gifonth) (Day) (ean) 
0 


DECEASED: DEATH - /¢_wS3 


fully. The co: 


e causes of death clearly and legibl. 


ion care! 


(Type or Print) 


. OR 7.8) ae A 7 as OF BIRTH; 9. AGE last birthday: | uF UNDER 1 YEAR | TF UNDRR 24 HR, 
UY. 3 ~/ 39 va, | Mentha] Dave | ose Min. 
0: UAL 


©CUPATION (Give kind of | 10b. ig) OF baleen a ete RTUPLACE "th or eae oye "7 | 12. peyte WHAT 
. ea 


work di Sy it of work life, 


THER'’S NAME: 14. an AIDEN NAME, 
E Uhre ane 


Was Deceased Ever In U.S. Anmep Forces 7| : Waker 
‘ea, no, or unk.) Coe give war or dates of se ‘z mie tee er oue a o¢ en. Loe 
a ental” de Pel, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , Lisette oa 


A Z Onset AND DeatH 
d af 16. { “OPICAWCE 

Immediate cause her fa \ Sons eee 

Antecedent cause(s) J 


Diseases or conditions, if any, 
giving rise to the above cause D’ 
stating underlying cause last 


item of informat: 


h 


— 


Supply every 


rita 


XQ 
please 


WITH UNFADING INK, 
‘giclans 


important. Phy: 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH. 


I9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION : “20. AUTOPSY? 
YeeO NoO 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING (1) office bldg., 3 A 


CAUSE OF DEATH. INJURY CY 
2d. TIME (Month) (Day) (Year) Cage) ate RE Te OU pt HOW DID INJURY BY QoOORT 
work [] at work E-—~ ~ {FHKEA JS O44 fo 
22, I hereby certify that I took charge of the remains described abov. ove,-held an Autopsy (], Inspection (1), Inquiry 0, and 
find bee eg resulted from: Natural causes [], Accident [> Suicide 1, Homicide, Undetermined cause Q. 


SIGNATURE~\y o is CHIEF MEDICAL EXAMINER 
: f " DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 
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E WRITE PLAINLY, 
age is especially 


-53 
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VS. A15A 
PE 


3 ‘A Nvauna 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


é 


XigpePLEASE WRITE PLAINLY. 


ect 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ri ” 
CERTIFICATE OF DEATH her US574 gy ‘ 


I. PLACE OF DRATH: 


¥ 2. pene 4 RESIDENCE a, OF DECEASED: A 
county f$/ HME £7 /UN ‘e/ MARYLAND STAT S Yar Sone Lit Uda 


ae ace Somme limits, write RURAL| Bee a all oF STAY one (if o hee ad rjte RURAL and give nearest town) 
an eares! } 

TOWN OH VEX 2) OWNS (in this place) Oh Ne fro 1S 

HOSPITAL OR STREET Eppes Turalgive locati, 

STREET ADDRESS @ OS Len gon Awe. ADDRESS @ OF ou ye. 

3. NAME OF iat) dgle) Last) 4. DATE onth a ee 

DECEASED: 

(Type or Print) ie rule are rown Seam: Se pe a) 


=) 7. SANGER, MARRIED, 


2 SDE 
hemafe ‘e pt; ite. (Specify) : 


“Tea, USUA, ‘CUPATION.Give kjnd of 
work during most of wor! life, 
OSE Wi 


8. fs OF BIRTI 9. AGE 2 ite if UNDER cs YEAR | IF UNDER ss HRS. 
SPE Months) Days | Hours al Min, 
10b,,KIND OF BU} hh os 11. BIRTHPLAC! pe or foreign country): l om ZE: AT 
INDUSTR' ad 
wr ome 
13. FATHER’S 3 14. MOTITER’S wh 2 29 
Wa. Ferkins | 
15 Was EASED EVER IN U.S,ARMED Forcrs?| 16. Socta Security No.;| 17, INFORMANT am regis S. 
(Yea, no, he Uf Xes, give war or dntes of C B 2a 
farry C. Brown, AY “4 a 


service) 
18. MEDICAL CERTIFICATION 
I. aU OR CONDITIONS DIRECTLY LEADING TO DEATH 


even 


— 


Interval Between 


(ost cause (ayRus ra ti FEL 
Pee oe ©) DUE TO 

ntecedent causes (5, vs : Zz 7, 

Diseases or conditions, if any, i 22 (td tems 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


dc) 


please write_the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— | 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes[] No® 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
NLOMICIDE fuauRY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m, _| Work O At Work 0 


22. I hereby certify that I attended the deceased from LAY. NHK, to ¥-LE.-...., 195, that I last saw the deceased 


19%3,, and that death occurred at MOO. LY. . from the causes and on the date stated above. 


ier j (Degree or titie) ADDRESS DA i 7 
23 ied; ett yTE THEREOF ih lia 2k %, GS) 
* “REMOVAL. (Specify) | eds 3 | He Ter é Fa EMAFOR pa (City, afl ie Tae 


DATE REC'D BY 2 | 


age is especially important. Physicians: 


$A nvaund 


zy das 


Varo 


MARGIN RESERVED FOR BINDING 


eo _ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5i = ) 


LOE 


Tect 


rite the causes of death clearly and legibly’ 


age is especially important. Physicians: please wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH rel 6642, 2. 
i PLACE OF DEATH: : z. USUAL RESIDENCE (OME) OF DECEASED:  ANBE 4 
county ANNE ARUNDEL RV stare _ MARYLAND _counryARUNDEL 
nus ee corporate limits, write RURAL] LENGTH oF STAY one {If outside corporate limits, write RURAL and give nearest town) 
and give nea: (Gy this place) 
Town’ ""ANNAPOLTS 3 Gays TOWN ANNAPOLIS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0 ADDRESS 
STREET ADDRESS U.S. NAVAL HOSPITAL _189 GREEN STREET 
3. NAME OF ion. = (Middle) (Last) rm DATE (Month) (Day) (Year) 
(Type or Print) Jack Randy BRUCE peat; SEPTEMBER 14 13 53 
5. SEX: 6. (Uy Ae OR ce Renee ep: 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 RS. 
:. DOWED, Months; Days | Hours | Min. 
MALE CAUCASTAN (Specify) : 12 SEPTEMBER 195 OOrrs. | Mort) Pye il 
“Joa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ever ge pecicns) * None None MARYLAND USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edgar Jack BRUCE Geraldine Margaret WILSON 
i au Was Ee ae IN U-S Ane Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: . - 
6, ng, or unk.)| ( es, give war or dates of 
1 ‘No Ay os Shes Hospital records - USNH, Annapolis, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dowtl 
76€X.,. IMMATURITY UNQUALIFIED (776) 2 days 
ietedidie- cause (a) oo bs jrashee css clk Re ee 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise te the above cause 

stating the underlying cause Inst, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ae — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (F At Work Oo 


19.53, to .t& SEP..., 19.53, that I last saw the deceased 


zea PM , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


CDR MC USN U.S. Naval 1 Hospital, Annapolis, Md. _9-1h- 


: 
23. BURIAL, CREMATION, | DATE THEREOF _ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RE! (Specify) Q_ eS 
. Hones ry 3 | melts re, Og 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne i A, x ‘. 


PLACE OF DEATH: ; = 2, USUAL RESIDENCE aa OF DECEASED 


county “7.6 pte MARYLAND STATE - COUNT YZoumeLum ohn M 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ae coyporate limits, write RURAL and give nearest town 


K pee ee 2 y a“ (in this _~ Rn ; ? ) , 


HOSPITAL OR a7, (If rurat give focation) 


INSTITUTION OR 
STREET ADDRESS 2 eee 


“Ta. USUAL OCCUPATION.Give kind of 


3. NAME OF Hit. i le DATE nth) ~ (Day) (Year) 
(Type or Print) | (ey, DEATH: pee 
5. SEX: 6. wins Balocbe 2 8. DATE OF BIRTH: | AGE last birthday :| iF UNDER 1 Zan | IF UNDER 24 HRS. 


WA Vito : hod UW. E re UP20 vre. | Months) Days | Hours | Min. 


11. BIRTHPLACE ang or foreign country): |12. CITIZEN OF WHAT 


work done during most of king life, INDU! Ys - = f} COUNTR¥? 
even if meti ; / Mle 
es ws aaa 4. 3 ee 


¥5 WaAs Deckasep Ever IN U.S.ARMED Forcks?| 16. Social Security No.:| 17. INFO: NT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of i 


i service) _ i Llobet 
18. MEDICAL CERTIFICATION Geach Bema 
LZDISSASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


per : 
Immediate cause GB rn ALAA ce eS, ae = es x. Can 
DUE TO : , 


Antecedent causes (s) 

Diseases or conditions, if any, (b) nae 
giving rise to the above cause Bee 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF Tue al 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes {]_No 
21, ACCIDENT (Specify) Jorn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Aas OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work () At Werk Oo 


19.5.=, to. DIOP... 19.5.4, that I last saw the deceased 


5 2 Fr 
he date stated above. 
alive wiggr 1d )., from the causes and on the da ip state 


SIGNATU wee or title) ADDRESS. 
La Sib : ees ft QA ee 


ewer ‘ 
BURIAL, CREMATION, ae ienanr gear; F CEMETERY OR CREMATORY LOCATION (City, town, or county 
Riser con Se (Specify) i xt Ae f aol 5, LU Ye e 
R ak a * : 


A nice mere D BY LOCAL; g i _FUNERAL DIRECTOR 


7 se BED Fei, 
ne ma) 47, MSR Fo acoaaf 


Se] 
> 
| 
a 
ja 


ply every item of information carefully. Thacorrect age 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


: please wile the causes of death clearly and legibly. 


important. Physicians: 


is especial 


PLE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No.. 


1. ped OF DEATII- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Anne Arundél MARYLAND Maryland Anne Arundel 
a (If ouside sornuiste limits, write RURAL and | LENGTII on STAY OF a (If outside corporate limits, write RURAL and give nearest town) 
= ran give neareat town (lo this place) Bear Crownsville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 62 Shore_Drive ADDRESS 
STREET ADDRESS or.e_Drive__Suné 
a aa oF (First) (Middle) (Laat | 4. DATE: (Month) (Day) (Year) 
Givipsiay Print) JESSIE CAMPBELL peatH SEPTEMBER 23, 5319 
5. SEX 3. DA Tt under | year |ifunder 24 bre, 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 


(Specify) 


done dui most of workjng life, even If retired) j [DUST 


13. FATHER'S NAME 
Unknown 


18. Was Decmayeo Even In U.S. ARMEO Forces? 
(Yee, no, or unknown) { (It yes, give war or dates of 
eee lservice) = 


16. Socia, Security No. 
None 


| 17, INFORMANT AND ADDRESS 


OF BIRTH | 9. AGE inst birthday 


eee ays 


Hours | Min. 


UNTR 


4. MOTHER'S MRIDEN NAME 


Isabella Patterson 


a pe | ey sae hw ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business oa | 11. BIRTHPLACE (State or foreign country) | a or Wrat 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
F352 Xx Ky nhl ag 


Immediate cause (a)..2 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
fe) 
tl, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


GY breeckesrieeree coe 


INTERVAL BETWEEN 
NET AND DEATH 


19a. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yea Ni 


PRIMARY ( or CONTRIBUTING [} 


OF office bidg., ete.) 
CAUSE. OF DEATH. Y 


INJUR 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hife at Not while 
INJURY m. werk al work 


suicide 
(Degr: 


acciden! |), 
r ttle) 


ve remains described above, heldan Aulopsy ||, Inspection & Inquiry (7) thereon and from the evidence 
spection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
j, homicide 1, 


undetermined |). 


23, CREMATION DATE THEREOF 


+ ReWOvAg Fecity) 2% 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
My a3, 19531 ow 


NAME OF CEMETERY OR CRE 
Cedar Green Cemeter 


ADDRESS 


Md, 


24. FUNERAL DIRECTOR 
Ben L. Hoppigg and Son Annapolis 


FADING INK. Supply every item of information carefully. The correct 
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age is especial 


CERTIFICATE OF DEATH Re DALY S. ol 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY i GQ MARYLAND STATE LIL a er LA. 


LA (If outside corporate limits, fetta RURAL] LENGTH OF STAY CITY (If outside’ corpor: mits, write RURAL and give nearest town) 


ee ive nearest town) (in this piace) OR = 
TOWN ere, VA, TOWN —z tit A 
e banll 2 STREET if rural give location) 
NOR ADDRESS > 


INSTITUTION . 


STREET eenay ZZ Fee voud AIS FT? aE 


3. NAME OF First) (Middie) st) 4. DATE (Moftth) (Day) (Year) 
DECEASED: F OF : - 
(Type or Print) CP a i a ieee 4 DEATH: ¥ “ 19.65 
: S. MED 1 sce. ARRIED, 8 DATE OF BIRTH: 9, AGE last birthday :| 17 UNDER 1 YEAR | IP UNDER 2% HRS. 
- IDOWED;-DEVORCED, Moutee) Days | Hours j Min. 
4 (Specify) : Ee 
P ZZ THPLACE ia or Speer By, ye [ Be pcg Buy WHAT 


Ia. USUAL oe ATION..Give kind of 10b.t Bees ne eae SINE: 
work meg ied ey of working 52 pegs 
syst ts « g BPSD A > 
f. hd AIDE sates HL. 


13. FATHER: 


Lie ae Lh ahd 
15 Was Déckasep Eve! S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


—— service) — 
18. MEDICAL CERTIFICATION i es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set. And) Deatlt 
Immediate cause (ay) %, rr Ms: 


oe aaa 
Antecedent causes (s) Witu~Z 
Diseases or conditions, if any, (b) A tills tO Boe” 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 


a ait. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. 
| Yes 
21. ACCIDENT (Specify) BLACK (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
oF While at = Not While | 
INJURY m.__| Work C) A 


9.99, to Ke r- a, 19S, that I last saw the deceased 


7p the date stated above. 
ffom the causes and 9: Zt ee 
town, 5th oe 


TION (City, 


22. 1 PR certify that I attended the deceased fro 


CVEATION, 
(Specify) | 
ATE REC’D BY O-3| 


I% 4195.3 


23. BURIAL, 
_BEMOVA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 549 
CERTIFICATE OF DEATH ner Oe oor. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: / 


COUNTY MARYLAND STATE Meco COUNTY 
4 le corporate limits, write RURAL| LENGTH OF STAY aM (If outside corpora i i i 


nearest town) (in this place) 
TOWN 


HOSPITAL OR STREET "(If rural give location) 


INSTITUTION OR gil tee 
.DDRESS 
3. NAME OF } i (Middle) DATs (M - (Day) (Year) 


DECEASED: a. -- 


(Type or Print) DY. DEATH: 13 
5. SEX: s. SQLOR OR . SENG, MARRIED, 8. DATE OF BIRTH: | AGE last bat IF UND5R 1 YEAR| IF UNDER 24 HRS. 
WIDOWED DIVORCED; - 7 
M7 49-190, Pe yrs, | Months) Days | Houra | Min. 
4 Gi 10b. KIND OF BUSPMESS OR | 1. BIRTHPLACE a or foreign country): |12. CITIZEN OF WHAT 
USTRY :: av, j OSH 
| 14. Pr MAIDEN NAME: 


S DECEASED EVER 1N U.S.ARMED Forces’ | 16. SoctaL Security No.: vey INFORM. Ov & ‘Cah 
0, or ynk.}| (1f Yes, give war or dates of 
E ¢ service) 
Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 


Immediate cause (ES Rn GL 
DUE TO 


18. MEDICAL ee 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Benet Rs aes if any, (b) .. 
giving rise to ie above cause 

stating the underlying cause Jast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aca (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE oF i rm, 
NMOMICIDE miu ee 


Tue (Month) (Day) (Year) (Hour) Befing OCCURED ‘h HOW DID INJURY OCCUR? 


fle at Not While 
INJURY m, Wark Oo At Work (1) 


22,4 hereby certify that I attended the deceased from GS: i 


live on Jo 1 ne. 9.5.3, and va dept 


SIGNATUR: 


=, 


DATE SIGNED 


> 
age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. (bist NOL). oJ... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


coins Gfiidaine ieibdeins LPbrait dei MARYLAND STATE P77 COUNTY a GQ _ 


eu (If gfBide corporate limits, write RURAL} LENGTH OF STAY CITY (If ide corporate limits, write RURAL and give nearest ive nearest town) 
ang nearest town) % (in this place) OR . 
TOWN TOWN 
2-7 

HOSPITAL OR STREET f rural give locatjon) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Csttia gZ YS 

. iA _ 

ra NAME Ege 7 i ' i ne 4 DATE mth) (Day) (Year) 

(Type or Print) and sf DEATH: og 4S vw SD 
5. SE. $. %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR |ir UNDER 24 HRS. 

w ED, DIVORCED, 


inde 


10b. i OR ii. BIRTHPLACE (State or’foreign country) : 


IN NAME: Wal 


Danes 


ater Socta, Security No.:| 17, INFORMANT & lies 2 
= Varn: pa) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEA DEATH 


/ O32 Late cause 


Antecedent causes (s) 

rei ree ics if any, 
ving rise to the above cause 

stating the underlying cause last, DUE TO 


: 7 Seen | Months | Days | Hours | Min. 


“Toa. USUAL OCCUPATION Give kind of 
wi done Woe most of working life, 


12. CITIZEN OF WHAT 
A UNTRY? 


13. Werscat R'S NAME: | 14, MOTHER'S MAI 


15 Was Deceased Ever IN U.S.ARMED _Sfe 
(Yes, no, oy_unk.) | (Ef Yes, give war or dates of 
service) —— 


Iftervai Between 
Onset And Death 


please write ithe causes of death clearly and legibly. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, | 19. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
4 —_ | Yer PT No) 
21.” ACCIDENT (Specify) FLACE (Home, farea, factory, =a) (CITY OR TOWN) (COUNTY) (STATE) 
——s ffice bidg.. ete. —~ 
HOMICIDE | 9 ony ee 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW Dib INJURY OCCUR? 

OF eee Whiie at —Not While | 

INJURY m.__| Work (1) At Work [1 


22, I hereby certify that I attended the deceased from ox5.¢ za 19S, to. G, SHEL, 19,55, that I last saw the deceased 


} : ie he di ie tated above. 
alive on Zi Jat ae, and OSA: ees at ee 722 from m the causes and on the date Stated abo 


vy, 


or county) (State) 


age is especially important. Physicians: 


23.” BURIAL, CREMATION, 
REMOV ties (Specify) 


Ae DATE. iid BY LOCAL) R¥ A 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nah, vill Shy 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE Maryland _ COUNT Arg Wen 


ok (If outside corporate limits, write RURAL, LENGTH OF STAY CITY § (If outsi eoLnoxave limits, w write RURAL and give 
d give ne; 1Te town) (in this place) 


TOWN Annapo. LO VERE TOWN Shady Side xX 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Anne Arundel Generg) Hospita 


3. NAME OF (First) (Middle) (Last) ; 4. DATE an (Day) (Year) 
DECEASED: 


(Type or Print) HELEN LeVina Eisenhower DEATH: Sept 8 Baoan 


5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: — 2 ey Ir UNOER 24 HRS. 
RA WIDOWED, DIVORCED, | Months, Days | Hours | Min. 


Female White (Specify): Mag RvED lOctober 11, 1972 | 80 ye. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR |-II. i. BIRTHPLACE (State or foreign country): [12. 2. CITIZEN OF WHAT WHAT 
work done during most of working life, INDUSTRY: j COUNTRY? 


even if retired): housewife Virginia Usa 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


Leekite 


18 WAS DECEASED EVER IN U.S.ARMEO Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Arling 
(Yes, no, prgunk.)| (1f Yes, give war or dates of 


fp” \eervice) © Ne NE Mrs.Carter,daughter, Dg WY Beewane st 


18. MEDICAL CERTIFICATION Interval | Between 


I. P20, OR CONDITIONS DIRECTLY LEADING TO DEATH 4 And Death 
f20.) Sey hud 


Antecedent causes (s) 

phere ap if any, 

giving rise te the above cause 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition catsing death. 


19a. DATE OF een’ Igb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No _ 


21. ACCIDENT (Specify) [ore (Home, farm, factory, P| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED — | HOW DID INJURY OCCUR? 


hile at 
Work 1 


1903, that I last. saw the deceased 


.» and that death occurred at . 
: (Degree or title) 


Ln, Z ee 
‘g , E Hy, or couyty) (State) 
2 1 ee caeie = vo, - 


DATE REC'D BY LOCAL k d ADDRESS 


dues DE. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


LM A7°8 Fb IB 158 F/22 483 rate 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CRO 
_ 
CERTIFICATE OF DEATH om i 4 G82 
1, PLACE OF DEATH: 2. USUAL oe an OF DECEASED: “y 
COUNTY £4 MARYLAND STATE COUNTY Vier be 
CITY (If outside corpo SF pues ig RURAL| LENGTH OF STAY CITY (If outside c ‘ate limits, wyite RURAL and give nearest town) 4 
OR and give nea: {in this place) OR 
Town I fey Sl TOWN cole tL . x 
HOSPITAL OR ¢. STREET rypal give location) 
INSTITUTION OR . CGE ADDRESS PA 
STREET ADDRESS VOC So VE ° 4 COE Pr TE : 
3. NAME OF 4. DATE Month’ D: “¥ 
DECEASED: (Ee es of | OF (Monthy, (Dey), moe 
(Type or Print) oT DEATH: AE _ ssf j 
5. SEX: 5. ae OR 1. ae aS a 8. DATE OF BIRTH: | 9. beer last birthday :|4F UNDER 1 YEAR |IP UNDER 24 HRS. 
: Ee: E hs 5 
~~ C y Greets Jay = » fe te # 27 e, wae Mont! J Days | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of | I0b. oy Oe BUSINESS OR 
work done during of working life, IND’ 2 


12. CITIZEN OF WHAT 
COUNTRY? 
even if retired) : CES OF | a ae 


H. BIRTHPLACE (State or foreign country): 
"Aoi Linoc€ 


13. FATHER’S NAM ; 14. MOTHER'S.MAIDEN NAME: 
LEO AD9 sone 77) 27 is WE LEC 
15 Wy (BASED EVER IN U.S.ARMED Forces?| 16. Soctan Security No.: 
(Yes, for unk.)| (If Md give war or dates of 
service 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 
L222 ipsa rom 


Interval Between 


s Onset And Death 


he cause (Ces 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE T 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS ERATION | 20. AUTOPSY 7 
Ce Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ottce blde., ete.) 
HOMICIDE PesUR 
TIME (Month) (Day) (Year) (Hour) — OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] Work [] 

22. I hereby certify that I AF the deceased from \ Nan-,19909 to G- 014 ess 19.5°.3 that I last saw the deceased 
alive on “}.r.. and thaf death occurred at uses and on the date stated above. 
SIGNATYRE (Dj age DATE AIGNE “3 

E 3 Fe NAM (City, town, or county) (Prater 
a 
°. 


DATE REC'D BY <a REGISTRAR'S SIGNATURE 


REG "A azk ot (BE Bi) / test 
wre 


*- 


formation carefully. Th: 


(-) MARGI 


€ WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ABA 


N RESERVED FOR BINDING 


m 


ay 


é 


ply every item of 


ix especially important. Physicians: please he the causes of death clearly and legibly. 


Eas 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08683 
FOR MEDICAL EXAMINERS iteg. Dat None 


2% USUAL, RESIDENCE (HOMI$/OF DECEPSED” 
STATE } COUNTY ( A L 

MARYLAND t} DNA - i Bae : 
CITY pe ty LENGTH OF STAY CITY (If outsidtcorporap fimite, write RURAL and give nearest town) ‘ 
OR eo nes (In this place) OR 6 ; Ve} , 
TOWN” TOWN AK 
HOSPITAL OR STREPT (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Last 4. DATE (Month) (Day) (Year) 
DECEASED ie . OF , 
(Type or Print) K ai K A?aA NN f DEATH 19 
5. SEX 6> 4 Ifunder 1 year jf under 24 hi 
monte | ys | Min, 
yr. 


T0a. USUAL $e 
done dufftigan 


! ind of work 
pee, if in iL ie 


if 
a 
1 1 ag NAME 


was a” ADL ZF & 


a al Ye A_ fA 
pat EASED EVEN IN U.S, ARMED FoRcms? | 16° Soctal Security No. i. INFORMANT AND) ADDRES: 
unymown) 1 yes, give war or dates of DO £ ? 
Ga jer vice) AI 3S~-< mein Mh z Kor Atri — (A 
18. MEDICAL CERTIFICATION / 
{ INTMRVAL Berwee 
1. DISKASES abel DIRECTLY LEA DING TO DE, TH Onser anp Dears 


old 
aaecsace cause 


Antecedent cause(s) 
Disearcs or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause Fast 


fe) 


Conditions enntributing tn the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


Se 
WW. OTHER SIGNIFICANT CONDITIONS | 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No 0 
TERNAY CAUSE WAS i PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


x 
“URINARY Pon CONTRIBUTING 5 | OF afice bide. ete) 
CAUSE OF DEATH. INJUR “ghartt tytitns' i a Oa 
Le see ED HOW DID JNJPRY OCCUR? Ze 
Whileat _ ~ Not while Ch, Ctiedent— 
work oO at work 


aise (Month) (Day) (Year) (Hour) 
7 
22, I certify that I took charge of the non oe above, held an Autopsy | |, —— % Inquiry thereon and ‘from f Wi evidence 


INJURY S53 20 m. 
obtained by said Aulopsy, Inspection or tquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: potural causes |", accident suicide ~, homicide ~, undetermined _). 


SI vy A RE UD or title) ADDRESS DATE SIGNED 
, hadlh- lpr whi bef —_—__ Yofs5 


G iy 
23. We wat or ato | DATE THEREOF o ee OF eal RY OR CR ead aARY Lg TION, (City, elle. rae | 
{ a MC i 
boy A. aS whee so 7a Dftyi Mh 4: 
ATH REC'D BY <7 | REGISTRY Tin Ski DIRE RESS 
ORES. 9 O ‘ d ) ’ 
Ae / = betan/ PS. f) MinG 
pets 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING 


VS. ALSA 


The torrect age 


formation carefully. 


ts} 
please write the causes of death clearly and legibly. 


INK. Supply every item of 


ead 


“S 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08684 
FOR MEDICAL EXAMINERS Reg. Dist. No... 8 


1, PLACE OF DEATII- E (HOML) OF DECEASED: 


et sae eee 
si 5; 
COUNTY ” STATE COUNTY 
er a MARYLAND MD a “a 
fie (IE outside corporate re ee URAL ot) LENGTH OF STAY ee (If outside corporate limits, writs RURAL and giva nearest town) 


give nearest town) Z e fn 1a | (in this place) 
o 


TOWN Town Z. of 19 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firet) (Middle) (ast) a DATE (Montb) (Day) (Year) 
DECEASED 


OTE S {lis iy y= ZELL. DEATH 7: 1993 


8. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday 


eats | WIDOWED, DIVQRCED, 
ol a (Specify) ¥ peau Tg yma. 
bb vee AC Me CTE ying of pox me Kino oF Busingss 08 | 11. BIRTHPLACE (State or foreign country) | “eo 
lone durlng most ol working life, even if retir NDUSTRY, . 
Pepe ee A pele Igburtvoctiay (\Colpu by Soe Ky Brofiid 
13. F. TER'S NAM V4. MOTITER'S foes § ape 


6 Etl | Rebecee Lh 
15. Was Dacrasep Even IN U.S. AkMED Forcas? | 16. Sociat Security No. yefia 7 tae Ga AND ns wash Ta 


(Yea, no, or unknown) (ay yes. give war or dates of EVELL $1179 Call LSE. 


service) 
INTERVAL BETWEEN 
Onszt aND DEATH 


(Type or Print) 


Uf under I year |I] under 24 bre, 
pivatbe aye hes | Min, 


12, cry or WHat 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATIE 
ee tal wheeshieg td oe - Chest 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditions, Wany,  (b)........ 
giving rise to the above cause 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Cingiionk contributing to the death but nant 
related to the disease or conditlon causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
a EXTRENA Fa erBU TING C a TLAGE (Hina, arm, factory, otro (ITY OR TOWN) (COUNTY) (STATE) 
OR 4 office bldg., ete.) ~ 
CAUSE OF DEATH. FO | ur’ PRET: I) aro 


TIME an (ayy Weary) (Hoary INTURY OCCURRED | HOW DID INJURY OCCUR? 

Fe ~ leat Not while Fe 

HRY of on 0 Xa eas Fo as ll awn ee ee Lam: for- 7eRwe ee Ove ~ 

22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection (Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or airy, find that said decease died on the oy stated above, and death in my opinion resulted 
from: natugahcauses | \ accident suicide |], homicide |, undetermined (| 


sic? y (Degree or title) ESS DATE SIGNED 
; 2h 9-9-S3 
23. BURIAL, FEMATION |) DATE THEREOF 4 (State) 
EMOVAL (Bpreify) . m 


ee 


ea EC'D BY LOCAL | R spn SIGNATURE 


ba Yi ths nest Piesepi lowe ral Doe IO bg fuuere/ Home 3OG t EA. td. 


0 Uefashing tour DC. “we 


8 A NVIIN 


f 


ion carefully. The. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 
4 


ly every item of informati 


pl 


6 
+ please write the causes of death clearly and legibly. 


is especially important. Physicians: 


Items 18,21&22 Film G158 10-5-53 ams 


. MARYLAND STATE DEPARTMENT OF HEALTH 0 Q 685 
. a 
2 Z 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. 29 oe 
1 PLACE OF DEATH: = pe mete USUAL RESIDENCE (HOME) OF DECEASED: A 
Anne Arundel MARYLAND Maryland BANG” arundel 
qe aur outside cor gorpora te limits, write RURAL ana | LENGTH OF STAY | CIFY Uf outaide corporate limite, write RURAL and give nearest town) 
X_ Town ©" Beare $¥dy Side cee Pee TOWN > 
WSSEEVAGR on, avalon Shores - cotta SD Us ‘deat na 
~ A 
StREe woNRek, Avalon Shores ~ Cottage 
SF ree 
3. NAME OF (First) (Middle) (Lest) | « DATE (Monthy NGF ”) oa 
(Type oF Print) JOANNE E. FECTEAU DEATH 6-953 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE last birthday | If 1 year |l{under 24 bre 
emale white | PU th eae aeP. bai aye Houra| Min, 
Specify’ OW 
be ane ACU Gai ease kind of wark| 16b. Kino oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) | 12, Cinizen or WHAT 
one during most of working life, even if retired) INDUSTRY Warwood, W. Va. sed 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Frank C. Deem Gladys Sinclair ' 


Ge Was Lae at ahs Eh ARMED ee 16. Socrat Security No. 17, INFORMANT AND ADDRESS (ass. 
Re en ey eee Frank C. Deem, 17 Fearless Av iy 


(8. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deats, 


Asphyxia due to carbon monoxide poisoning .....J--.-* 


Ait Immediate cause (MDs ce9 
q l¢ £ Antecedent cause(s) 


Diseases or conditions, Hany,  (b).... 0.8 
giving rise to the ahove cause 


third degree. burns of most of the bony uJ 


a ian ig stating the underlying cause last 


Smiet,0 ) ai Acute Alcoholism 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. ‘3 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


(CITY OR TOWN) 


“4 aes CAUSE WAS ] PLACE (Home, farm, fnctory, street, 

* M4 3 4 By : NG - I =» Cte.) 

CAUSK OF DRATH. = | iNgury"™ "* "Cottage Shady Side Anne Arundel Md 
TIME (Month) (Day) (Year) (Hour) TNJURY OCCURRED HOW DID INJURY OccUR? Carbon monoxide poison- 
traurny 9=-26=53 5-6 Dm, | Meee Mot ae ing- burned during conflagration. 

22. I certify that I took charge of the remains described above, heldan Autopsy X%, Inspections |, Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said dettaser ated on the Aly ed-phone dnd deatha in my opinion resulted 
from: natural causes ||, areident %, suicide |, homicide j, undetermined _. Ca 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A robs~__chiet Medical Examiner, 700 Fleet St., Balto. 2, Md. 9-28-53 
23, 


Y CRRMABION | DATE THEREOF AYE OF CEMETERY OR CREMATORY | LOg@TION (City, town, or county) tate) 
REMOVAL (Specify) 25- v3 | 4 1 ats 
DATH REC'D BY LOCAL g REGISTRARS S{UNATURG 3& FUNERAL DIRRGTO ADDRESS 
WpanUh-s 


idle 28, 12531) A Sas Mod: 


Pe Xk. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibl>s 


dunbed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE) 18> 9 5 
t 


ry z hs 
CERTIFICATE OF DEATH Reg. Dist. No.. pees 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY fo ( Z MARYLAND STATE of = alll G 
CITY (If oy&ide corporate limits, write RURAL LENGTH OF STAY CITY $ (If o jimi rite RURAL and give nearest town) 
OR andf (in this place) OR . 
TOWN TOWN 
HOSPITAL OR STREET give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Lf of 
3. NAME OF 4, DATE Month ~ (Day) Year 
DECEASED: (Middle) (Last) oe (Moni De ( ) ¢ - + 
(Type or Print) ii DEATH: es 19 


SEX: 8 DATE OF BIRTH: 


= 29-1871 
1b. KIND 0: oe SS OR | Fee: an or goes country): if | Pa 22 OF WHAT 


1IVORC 


9. AGE "E birthday’:| ]F UNDER ] YEAR | IF UNDER 24 HRS. 
yea, | Months Days | Hours | Min. 


of working life, 


acorn 


14. MOTHER'S MAJDEN N. 


ay) Ever IN U.S. ARMED aca 6. SoctaL Sxcurity No.:| 17. es & AD ae S04 Sara 
it y “ft a 
"ould Won 5 

18. MEDICAL CERTIFICATION ki 


interval Between 
I. DISEASES OR CONDITIONS DIRECTLY L: NG TO DEATH VA Onset And Death 
/ } at 2 a PhP 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ty 
stating the anderlying cause lest, DUE TO 


(ey 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work O At Work 0 


#.5....., 19.55, that I last saw the deceased 
Pe A rie ee from the causes aw, on the date stated above. 


ADDRESS “pi VEIKER 
6 wad ION (City, L2 or couny (State) 
5 


22. I hereby certify that I attended the deceased from /. Ae giiie 


alive on . Yer LF 
SIGNATURE. 


23. BURIAL,‘ S 
SEMOVAL (Specify) 


DATE REC’D BY LOCAL, 


hee 24 953 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YW CERTIFICATE OF DEATH peg Did) Nod 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Drea bk. MARYLAND STATE a. COUNTY aZ az. 


pis ad ow’ corporate limits, write RURAL| LENGTH OF STAY, CITY (If oujehte corporate limits, write RURAL and give nearest town) 
earest town) . (in this place) oat 


HOSPITAL OR STREET Tf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 6b 14 
3. NAME OF 4. DATE Month Day) (Year) 
DECEASED: (First), idl (Last) z (Month) ( Day) (Year) 
(Type or Print) Ae 


F - -. 
DEATH: 9 - JSP pS 3 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. Pay OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 et UNDER 24 HRS. 


tag | Wicd” | Felt MES aR 
f '. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS Nd Ii. BIRTHPLACE (State or foreign country): |12. IZ) AT 
ic done ee tof working life, INDJSTRY ci ? 
Edad ‘ie f 
1s. Dy _. GZ 


wa ER'S “4 OF NAME: 
15 W, EASED EVER IN U.S.ARMED Forces?| 16. Socta, Security No.:| 17. es & hon 2 g hhc PW) &. 
(Yes, rio, oe (If Yes, give war or dates of 


service) Pagel . 


Interval Between 
Onset And Death 


18. MEDICAL conn ta bi2s 
, DISEASES OR CONDITIONS DIRECTLY LEADING TO —s 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlylng csuse last. 


OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE feauRy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
] OF While at Not While | 
INJURY m. | Work 1 At Work 
22. I hereby certify that I attended the deceased from |‘ bsugld BY to wd A.£.59, 19..>... that I last saw the deceased 


te f 
aliya on . Supt 4, 19.9.3, and that death occurred at ag IN Be , from the causes and on the date stated above. 


Ss URE (Degree po RESS DATE/SIGN) ae 
¥/5~ 2 
23. BERTES, CREMATION, E ty, , or ity) (State) 


REMOVAL (Specify) 2 kd | ‘Z Dal 
TR. ra 7 H 


Ororrmpede 


PLEASE WRITE P’ 


3 ‘A NVIUN 


at dic 


OSArsose) 


Item 7 Film G158 9/29/53 mnb 
MARYLAND STATE DEPARTMENT OF HEALTII ane 588 
2411 N. Charles Street, Baltimore 


i a CERTIFICATE OF DEATH Reg. Dist. No 
7. PLACE OF DEATH Z, USUAL RES\DENCE (HOME) OF DECEASED: : 
periye A Ccaspsthes MARYLAND pong mes anol COUNTY Mews 


CITY f outside corporate limits, write RURAL and | LENGTH OF STAY CITY {If outside ite limits, write RURAL and 
OR gore nearest as, | Gan this place) es eee outside corporate limits, wri and give nearest town) 


TOWN TO 
HOSPITAL OR STREET ‘ural, =. Tocation) 
INSTITUTION OR te ADDRESS 
@ STREET ADDRESS 2 Y é } ane Te Yb f 
3. NAME OF (Firat) (Middle) (Last) Sor (Month) (Day) (Year) 
DECEASED M : * = 
(Type or Print) VLA es as Agm SbaTH i S/ ws J 
5. SEX 6. COLOR OR RACE | 7. PANG UE MARRIED, TH OF BIRTH | AGE last birthday | If under I year ff under 24 hre 
WIDOWED, DIVORCED, Months.| Di A, 
£ ['w pects)” We owe WAZ re » i Ae ae Sere ee 
10a. USUAL OCCUPATICN (Give kind of work | I0b. Kino OF BUSINESS OR It. ts (State or Herein country) 12, Cimizen oF Wuat 
done during most of vorking life, even if retired) | INpusTRY | COReN 7. 
anny | == pprey <a ene) SF, 
13. FATHER'S NAME | 14. aces MAIDEN NAMB 


\ Ct bys, Leo, 
15. WaS DmcRASED Ever In U.S. Anmep Forces? | 16. SocraL Security No. D 
(Gleatant ccturieawn) Pdr year pica War cw aauaot | 17. INFORMANT AND ADDRESS 
service) Candace 246 Ane 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


37a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause @)..... gt Nt Nave 


: please write the causes of death clearly and legibly. 


ntecedent cause(s) 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The comect age 


Fs Diseases or conditions, if any,  (b)-—.....-._.. So Z_E long 

a4 giving rise to the above cause a ened 

“= stating the underlying cause iast 

2 If. OTHER SIGNIFICANT CONDITIONS ~~ ae 7 = 

Ba Conditions contributing to the death but not 

a ated to the disease or condition causing death. 

§ 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

H CCIDENT ‘Specify) PLACE (Home, farm, fi | ie Oa 
21. A E (Home, farm, factory, etreet, (CITY OR TOWN 5) 

4 a yy. | ne seta TY ( WN) (COUNTY) (STATE) 

= HOMICIDE INJURY 

= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF While at Not While | 

3 INJURY. m1 Work O At work 

8 22. I hereby certify that I attended the deceased from..G¢e- ey 195.3. to./7, 5 pam... 19 , that I last saw the deceased 

alive on./ / ia, “eee ,1953., and that death’ occurred at.4:30A- ee m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS i DATE SIGNED 


URIAL, CREMATH 
EMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
CERTIFICATE OF DEATH 4: 


I, PLACE OF DEATI:z ‘A Gore 2, USUAL RESIDENCE (HOME) OF DECEASED: 


lait 


4 
COUNTY =f MARYLAND STATE i v COUNTY 


ee ate pec unite cwrite RURAL: Te Eacy || GEEY (if outside corporate limits, write RURAL and give nearest town) 


Z OR / aye 
NUS ses LPs /4p TOWN ALS SE-PS Me, 


HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR . aD ADDRESS af ) 
fu D De tie Ay Sf 12 


STREET ADDRESS WI SS 40. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) IYER M2 2s }7.4 BER. DEATH: ae eA SF 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER I YEAn| IF UNDER 24 ne, 
RACE: WIDOWED, DIVORCED, (yi ee fats EE css eal Days | Hours | Min. 


1%) E ly eT er (Specify) Tne yrs. 


Ida, USUAL OCCUPATION (Give kind of | 10b. eae OF BUSINESS oR il. PSEEPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY )% COUNTRY? 
7D 


even if retired): Ve i“ ee PALE 
13, FATHER'S NAME: 14. WOmESS eee ite: 
- ‘ 


So Hf PLA BER ; iC eee 
15. Was er Ever In U.S. Armen Fonces 9 16. Social Secuntty No.t | "h INFORMANT & ADEE 


(Yes, no, or unk.)| (If Yes, give war or dates of 


itzo= leases hese IZ Yop Margie TetnPsen - Le bree Ane 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Uae eee 
Q-9 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause iast 


Ul. OTHER SIGNIFICANT CONDITIONS: 


Coaetroee ee to eect but Pat " Pe or. | 

related to isease or condition causing deat! WADA ACA RI 2 FC thrall 77) Sorel [On § 

19a,.DATE OF OPERATION:| I9b. MAJOR FIND F OPERATION: 20. AUTOPSY? 
YesO) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sireet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


134 
4 
ej 
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3 
8 
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3 
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J 
3 
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o 
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<= 
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2 
Aa 
4 
3 
t 
Qo. 
a 
& 
> 
2 
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age is especial 


While at ‘ot while 
INJURY M. | work) pat on {a} 


22. I hereby certify that I attended the deceas: +25 Sept. AL, 19. 5, t mmm, that I last saw the deceased 
alive onwS@PLL....., 199.3 and thatdeath <9 at. LBs he Am., ies han causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE, SIGN’ 
MAD, BOS Prince George St, Lavrel, Md. Y1 2/53 


. BURIAL, CREMATION DATE THEREOF | NAME OF C a CEMETERY OR cee | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 


G-/- $3 faa "ATWED! CA | I> ALT 
DATE REC BY LPCAL | Heater RAn's SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
te A Ty (a Ao 


£ 
ck 


R 


\ 


{fNLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 08 


CERTIFICATE OF DEATH a! BRO aoe! 0) al. ~~ 
I. PLACE OF DEATH: ; 7, USUAL RESIDENCE (1lOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland county A, A, 
ie4 (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gi give nearest town) 
and ror apy tawny (in this place) OR 
TOWN gt CNAME) Deale a 
HOSPITAL OR | STREET (if rural give location) < 
iN OR en eee ne 
INsuiTUTION OF Anne Arundel General Hospitajl ADDRESS 
3. NAME OF i , 4.DATE (Monti a) (a 
DECEASED: (First) (Middle) (Last) nA (Month) (Day) (Year) 
(Type or Print) AGNES DEATH: 3-19. 
5. SEX: 6, COLOR OR 9. AGE last birthday :) IF UNDER I YEAR |{F UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, lees 8. DATE OF BIRTH: 


ae Days | Hours | Min. 


ify): 
Female (Specify)? W4 dowed 888 ce 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF auto SOR ] i. BIRTHPLACE (State or foreign country): /1% CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired)? House wife oa home Deale, Maryland USA : 
13. FATHER'S NAME: 14. MOTHER'S AIDEN RE 


Robert Deale 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


= m= |service’ ed 


Fannie Dawson 
17. INFORMANT & ADDRESS: 


Mr Robert Hardesty, -Son - Deale, Maryland 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 
a OX 
Immediate cause (a) 
DUE TO 


16. SoctAL Security No.; 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ane 
stating the underlying cause last, DUE TO 


1ans: 


a 

a (c) 

& | 1) OTHER SIGNIFICANT CONDITIONS = ; 

Conditions contributing to the death but not huenem br jn R 

a related to the disease or condition causing death. Syne bd 

E,| 198. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 

2 | Noo. 

8 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STs 

< SUICIDE office bidg., ete.) | 

A HOMICIDE fNsuRY 

> TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
ES OF While at Not While | 
ov INJURY m. | Work O At Work 9 =a we = 
‘f. © | 22. Thereby certify that I attended the deceased from 79.13 ; to Mp ad, 1983., that I last saw the deceased 
fa MI alive on Sphere, 1983, and that death occurred at (04: trom the causes and on the date stated above. 
rah SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ze, he adem M.D. datlecen , wd. 4 -2ag-dd, 
fg © | 2 BURIAL, CREMATION, | DATE THEREOF WANE OF CEMETERY OF CHEMATORY [> LOCATION (Ci, town, or county) (State) 
a REMOVAL ‘vecitr) | | is | 
fi DATE RECD BY sie AUR AR RS SIGNATE RETO aml ly Come tory incronest es Anne—Arundel psfanytent 
z GILES W.H. Hutchins and Sons Owings, Maryland 


3A nvaung 


@ 
b 49 : 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 
h clearly and legibly. 


please write sthe causes of deat! 


rtant. Physicians 


om 
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3 
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> 
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iad 
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lly impo: 


age is especial 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) «6 9 j 
CERTIFICATE OF DEATH Ne 


Reg. Dist. No...... 


1, PLACE OF DEATH: 
< 


COUNTY 3 Bh LX 


and give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


CITY (If outside Roopa limits, write RURAL | LENGTH OF STAY 
Lo} {in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MLLL, 


CITY (If outside corp; 
OR yy 
TOWN Z 


(Sons Ace 


COUNTY 
rate limits, write RURAL and give nearest town) 


STREET 
ADDRESS 


(if rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Pin 


(First) 


(Middie) 


(Last) 


LiJard. Moe 


4, DATE 
OF 
DEATII: 


(Month) (Day) (Year) 


fa py. 19 


2 Lenphe Ae 
RRIE! 


5, SEX: 6. COLOR OR ~» SINGLE, MA 
— iy CEs WIDOWED, DIVORCED, 


Ve ‘ (Specify): thy, Dee 


10a, USUAL cCEATION (Give kind of 
work done during most of working life, 
even if retired): 


13. cade NAI 


IF UNDER I YEAR | IP UNDER 24 HRS, 
Months | Days | Hours Min. 


8. DATE OF BIRTH: rau last birthddy: 
WLU GT i 


10b. KIND OF EOP SOR #11. BIRTHPLACE ip. or ‘pe cou! 
INDUSTR' we 


dele ot Ae NAR we 
tgs “L lauigal eaten age 


ly; Gren & ADDRESS: 


i ) ee Lied. 


18. MEDICAL CERTIFICATION 
DEATH: 


12, CITIZEN OF WHAT 


Ty): 
) COUNTRY? 


an ibents U.S. ArMED Forces? 16. Socta Security No.: 
ee )| Cif Yes, give war or dates of 
service) 


Mes. ee 


—_— | —S 


INTERVAL BETWEEN 


IL pen OR CONDITIONS DIRECTLY LEADING Onset AND DEATH 


mmediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
cy 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes) Nofé— 
(STATE) 


21. ACCIDENT 


(CITY OR TOWN) 
SUICIDE 
TLOMICIDE 


eee (Home, farm, factory, strect, | (COUNTY) 


office bldg., etc.) 
INJURY 


TIME (Month) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work 0 at work [) 


22, I hereby certify that I attended the deceased trom, 22 Ane. 3 19.57., to LdSeZeh, 19:42.., that I last saw the deceased 
alive on...L/.chseh.. “ 194d, and that death occurred at./Z...........42.m., from the causes and on the date stated above. 


SIGNATUR ! (DEGREE OR TITLE) DDRESS DATE SIGNED 
4 ea #, Lr F73 Aaes 
23. BURIAL, CREMA TON DATE THEREOF NAME OF CEMETERY OR ‘OR’ | LOGATION (City, town, or county) (State) 
OVA! ecify) + i SSS diff £99 
is FUNERAL DIRECTOR “ADDRESS 7 
5 fl 4 
ZA bardislAS. tet Lull Lica. 


(Specify) | oF 


(Day) (Year) | HOW DID INJURY OCCUR? 


LY 
ees REC} BY, LOCAL be Clee eX SIGNAT Tieliew tak, Ee 
23/5 


$°A Nvqung 


dS J 


\ Item 21: date of injury: 9-3-53: Film G198 9-2))-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH 


Ra r ral 
4 VS8S§92 
VOU bd 
CERTIFICATE OF DEATH 
B FOR MEDICAL EXAMINERS Reg. Dist. No.. Gn. 
a ed 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
: bs MARYLAND es i aks i 57a 
ae CITY (If outside corporate limits, write RURAL an LENGTH OF STAY CITY (1f outside corporate mits, write RURAL and give nearest town) 
BS | OR. ive nearest ey) le H] (in this place) oR i] 7 
HOSPITAL OR STREET (If rural, tive Tocatlon) 
o INSTITUTION OR ADDRESS: 
« STREET ADDRESS: 
§ 3. NAME OF (First) Middle) (Laat) ye je ee (Montp) (Day) (Year) 
E Cope ae Print) Oo DEATH 
ype or in ind 

6. COLOR OR RACE a, wo LE, 9. AGE last birthday A If under | year |Ifunder 24 bra, 
2 ; wipoweiy BIvORCED, Months | Bs Hours | Min. 
= (Specify’ 
° 
— 
£ 


i 


no, eae a 
OR 2 jeer 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO las dala ONsET AND DEATH 


noicaued. X vee (a) IWhaev 


Antecedent cause(s) 

Dineases or conditiona, if any, — (b) __. 
giving rine to the above cause 

stating the underlying cause I last, 


5 DT . Supply every f 
ix especially important. Physicians; please write the causes of death clearly and legibly. 


fe) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


18a, DATE OF OPERATION | b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


_— 

fr \ 21, EXTERNAL CAUSE WAS PLACE 

; P PRIMARY Sor CONTRIBUTING [J | OF 

, ) CAUSE OF DEATH. INJURY 
TIME ( ear) 


(Hour) | INJURY OCCURRED 
| While at Not while 
fy, Bim. | work Oat work 


or 
INJURY 


t toe aergeor the remains described above, held an Autopsy | |, Inspection ¥, Inquiry] thereon and from fhe evidence 

abigindl by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dzy sfated above, and death in my opinion resulted 
from: natural causes | \ accident SX, suicide |], homicide |, undetermined ©). 
SIGNATURE (Degree or title) AD 


DATE SIGNED 


= BS, 


(State) 


‘\e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vsfAl 
‘~ 
i 


“$A VAN 


dis 


i | AjaDall a 


MARYLAND STATE DEPARTMENT OF HEALTII eh a 
2411 N. Charles Street, Baltimore 3a 


CERTIFICATE OF DEATH Reg. Dist. No... 


BS... 


related to the disease or condition causing death. 


8 
DQ 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY 4 Anne Arundel STATE COUNTY 
YBalt MARYLAND Md. Anne Arundel 
hus | 7 CEPY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL aod give nearest town) 
By gi )) 
32 ene meet ore) Brogan Ks | Cease er”) oR Brooklyn Park 
£2 HOSPITAL OR STREET (if rural. give locatioo) 
¢— INSTITUTION OR P a ADDRESS 
aE STREET ADDRESS 600 Riverside Road _same 
2 3. NAME OF Firet) (Middie) (Last) 4. DATE Mooth D: 
Re DECEASED u | e (Mooth) (Day) (Year) 
z = pe or Priot) Hayes DEATH =] Da 19 
& 50 SEX 7, SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year |Ifunder 24 bre 
23 ‘WIDOWED, . | M .| ‘ 
a5 IDoWwE TRIAGRGEP. 5-31-88 65 yg, | Months Days [Hours Min. 
S 10a. USUAL OCCUPATICN (Give kiod of work} 10b. Kinp oF BusINESS om 11. BIRTIIPLACE (State or fore}, 12, vi 
g es done during most of working life, even if retired) | Inpusrar | : a ee ahora aay 
be 
: 8 ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a oF John Demcinski Rose? 
$§ 15. WAS DECRASED Ever In U.S, ARMED Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
2 . or wokn It year, dates of 
= a CSE OE tS anche tars | | Jos, C, Brock -stepson- same address 
qe 
es oan 
a 18. MEDICAL CERTIFICATION 1 
as I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OME ANG Dante 
E a 
" 7 4 
i v4] H ,»« Immediate cause WiSead ane gebr 1] hemorrhage anlage Sth ap es sane Sona DEY S 
a S| a ‘antecedent cause(s) 
Z Diseases or conditions, ifany, (b)....... Hy pantansive cardio vascular disease | Maren 
im] giviog rise to the above cause 
i a atating the underlying cause last_ ’ 1956 
—————- wetibvene enteaes sans et psaremenenns ot —_ 
< Ps II. OTHER SIGNIFICANT CONDITIONS fay a 
= Zz Conditions cootributing to the death but oot 
= 
i 
E 


important. Physicians 


en OSS. So Se ee ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION maa ner 
CCIDEN Speci PLACE (iiome, fara, fi ao 
Zi. ACCIDENT Specify) (Home, farts, Iactory, street. 7 CITY OR TOWN 5 
N SUICIDE | OF office bidg., ete.) ‘ : pea OD et) 
. HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m, Work © At work (] 


especially 


3/15., 19.80, to......... 9/12, 19.53 that I last saw the deceased 


alive gna O/ NG 1920.., and that death occurred at........J.......m., from the causes and on the date stated above. 
SIGNATURE (Degree or titic) ADDRESS DATE SIGNED 


Le ) o 0 ra 4 Dy 
pice whe 1226 


23. BURIAL, CREMATION/| DATE | NAME 


22. I hereby certify that I attended the deceased from. 


1s 


Hanover St. 


REMOVAL (Specify) 


ASE WRITE PLAINLY, 


PLE? 


o 
tai 
a 
Zz 
q 
a 
i 
oO 
& 
i=} 
> 
i 
2 
nN 
oI 
i] 
G 
Laval 
o 
o 
1 
= 


PLEASE WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully? 


Hy important. Physici 


ans: please write the causes of death clearly and legibl 


age is especia 


(Yes, no, or unk.) 
ye 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 18694 


CERTIFICATE OF DEATH Reg. Dist. NO 27 oro 
1 PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED; ~ 


Anne | a rundel 
county Anne Arundel MARYLAND state Maryland 


CITY (If outside corporate limits. write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write ao = give nearest town) 
Peenien give ne town) (in this place) ON F £ G G. Mi SC 
Fort George G, Meade 3 ort George G. Meade cs 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 1 ADDRESS 
STREET ADDRESS U. S. ARMY HOSPITAL 1253 A 
3. NAME OF (Pi (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Weble OF 
(Type or Print) y Lowell Hess DEATH: September 151953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
y Bac 2 WIDOWED, DIVORCED, Months) Days a | Min 
Male white (Specify): single 15 Septenber 53 a 


“0a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) : 2 ee Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James S. Cook Edna Maxine Hess 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) - 


16. Sociau Security No.:| 17. INFORMANT & ADDRESS: J awrence Edward Hess (Uncl 


1253 A, Ft. Meade, Md. 


18 MEDICAL CERTIFICATION Intervels Relweat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


To¢ re] 8 hrs 55 mir 
ines cause RR eee iss cccccisecn selec sictees ee easier en 4 eed Ae oe Jes 
Ap teceaete () DUE TO 5 

mteceaent causes (Ss 
Diseases or conditions, if any, (b) evere anemia 


giving rise to the above cause 
stating the underlying cause last_ DUE T 


as marginal sinus rupture of placenta 
HI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Nef] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny ee ide.» ete.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) aie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m, | Work At Work O : 
22, Thereby certify that I attended the deceased from a5, 119. 53 to. vy 19...) that I last saw the deceased 
alive on> 


jat death occurred at .2030..hrs....., from the cpyses gn ui on the date stated above. 


or ti ADDRESS Con : B&B, SIGNED a 
f U.S. Army Toupitel AileCB 
23. BUY tL va oe MAT y | DAT N EYERY OR CREMATORY | LOCATION (City, town, or county, State) 
REMOVAL (Specify) Prospect. Hil] | Towson, Mary. 
Pe a wy LOCAL, I USA [* ES NERAL D. oa Bal Ma ADDRESS 
GISTRA Reb 53 GORDON , CHO, liam Cook Inc. Balto. ae y 


QOF3B2229¢ Z 


‘YY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE PLA’ 


MARYLAND STATE DEPARTMENT OF HEALTH é: ’ 
2411 N. Charles Street, Baltimore 086395 


CERTIFICATE OF DEATH stg. Dist. No. 


1 PLACE OF DEATH! Lxsn/e Mp UN OLE = 
Ls La SA LENZ: MARYLAND 


oer Cif outside corporate limits, write wer LENGTH OF STAY 


Ne a give renee) De LY one this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE > 


COUNTY 
LCRR LLANSD. PNAS NiePUN PEC 
oe (If outside Zorporate limita, write RURA! Give nearest town) 


R wi 
TOWN £ SMD: 

STREET + (If rural give iocation) 
ADDRESS 4/, /Z $7 0 ab O, 


* SRCEASED Oe) “Cs? 
(ype or Print) o w5 3 


6. COLOR OR RACH | 7. SINGLE, MARRIED, HT iy") It under 1 year [If under 24 bre. 
7 | WIDOWED, PIVORCED, g Months! Days [oe Min. 
u (Specify) 44 D O/- fe S, d | 
3 < PeriOn (five, Ky or Bustinss7o 11. BURTHPLACE (State or foreign country) 12, CirizeN OF WHAT 
done durid bag-ot Mor ites eV Tite fi. —_ (! Coun 
ar ee petite ete? JT AG ANIR LE ae 


La f] 
13. FATHER’S NAM. j Vy 14. MOTHER'S MAIDEN NAME 
oN Ano uv 
15. Was Decgasep Ever In U.S. Armep Forcms? | 16. Social SzcunitY No. 17. INFORMANT We LSiOk Re a 


(Yes, n unlmown) | (dt Sy give war or dates of 
= service) ~~ __——" 


IntervaL BETWEEN 
Onset AND DEATH 


Immediate cause @). 


/ 6/ x Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating tbe underlying cause Jast 

() 
Ii. UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
relsted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, ka street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) ) INJURY OCCURRED ;HOW DID INJURY OCCURT 
Or While at Not While 
INJURY m. Work At work 

22. I hereby certify that I attended the deceased oe JOO, vo. dak, 19.4.3, that I last saw the deceased 


AS 19 Z , and that death o¢cu at...... DidoAm., from the causes and on the date stated above. 
ADDR! DATE SIGNED 


alive on... 


(Degree or title) 


tk Ini frtcra Lach 1rd 1o/-/53 


| a OF CEMETERY OR*CREMATORY | LOCATION (City, town, or county) (State) 


7: SFR 1SABY, 


AD: SS 
LEAT ALE 


formation carefully. 


Z] 


- 


vs, ““@ @ 


ge 


Thg co) 


In 


MARGIN RESERVED FOR, BINDING 
~~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


“A 


ass 


ply every item of 


. Su 
2 please ae the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH ica 
CERTIFICATE OF DEATH 08696 


@ FOR MEDICAL EXAMINERS Reg. Dist. N - 


I. EOE. DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OU! STATE COUNTY 
: Anne Arundel MARYLAND (jar 
Gan ie outside Compara, limits, write RURAL and | LENGTH OF STAY ae CIE outside corporate limits, write RURAL and give nearest town) 
ive tor 8 f) a) / 
Town “2 °"Hasadena Gn heh aS, town Baltimore 00-0) 4 
TSHR on | Sus aed 
STREET ADDREsS Magothy Beach “" 2562 We Fayette Street 
3 Nae Fone. (Firat) (Middle) (ast? | 4. DATE (Mootby (Way) es) 
(Type or Print) Ardruw Ce Kellun DEATH 3 193 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year [ll under 24 bra, 
| WIDOWED, DIVORCE’ eed OE ea aye BS 2 Min, 
male white (Specify) ma yr. 
Ba Tg OCCUPATION (Give kind of work] 106. Ki Kin OF Businees On | 11. BIRTHPLAGE (State or forelgn country) l 12, Cimizan oF WHAT 
jone of wor! Ne t | 
juting moat ing life, ever retly: 2 DUST! Virginia yi as 
13. FATITER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Kellum Agnes Skates 
15. Was Deceasep Even In U1S. ARMED FORCRST 


16. Sociat Securrry No. | 17. INFORMANT AND ADDRESS s 


(Yes, "A i. unknown) Bau = give war oF agtes of a , aa Hrse Evel Ve Kellun wife 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsET aND DEATH 


..ASphixiz due te subuersion 


Immediate cause (ee 


199.5 eRe cause(s) 


Iseases or conditions, If'any, (b). 
giving rise to the above cause 
stating the underlying cause last 


te) 


a a 
i Gaunt SS Te a Genes: 
onditions contrihuting to the deat ut not 2 
related to the disease ot condition causing death. AYtOYLO sclerotic heart disease and myocardial Lnearet 
19a. DATE OF OPERATION | t%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| Yea No 


21, EXTERNAL CAUSR WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Seon CONTRIBUTING ©) | OF office bidg., ete.) 
CAUSE OF ‘DEATH. INJURY Creak P. 0. Pasadena Ache Nd. 
TIME (Month) Ry (Wear) (Hour) The RY a | HOW DID INJURY OCCURT 
hile at Not while 
inzuny 9/3/53 2320 Pen | work oe wm his head submerged into wa 


22. 'I certify that I took charge of the remains described above, held an Autopsy °., Inspection |), Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | accid 

SIGNAJURE 


vt 1K, suicide |], homicide 1, undetermined ©). 
(Degree or title} ADDRESS. DATE SIGNED 


‘ORY | LOCATION (City, town, poe (State) 
jas 


al At 
23, BURIAL, C 
REMOVAL ( 


NEME OF COMBTERY OR CREMAT 
pic: Tr 


ATE REC'D BY LOCAL 


REG. q 7, rg) 


By AVIUNg 


EST Gap) 


ansogef 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08697 


FOR MEDICAL EXAMINERS Reg: Dist. Nien eeinereee 
= PEACE OF DEAT SS), USUAL RESIDENCE (HOME) OF DECEASED ee ee i ea ee coe 
MARYLAND 


y. 


CITY (If outside corporate limits, write RURAP a LENGTH OF,STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
OR give nearest town) (In, this ce) OR 

TOWN TOWN 

HOSPITAL OR = (If rural, give location) 

INSTITUTION OR ADD 


STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or T’rint) 


(Month) 


4. DATE 
OF 


if under 24 hre, 
Hours | Min, 


| ave 


10b, KIND OF BUSINESS OR 
INDUSTRY 


=e. 


13. FATHER'S NAME 
- 
(aj Xx = 
15. Was D: 3ED EVER IN U.S. AnnteD Forces? 


(Yes, no, or yesiyen) | Ut yes. give war or dates of 


service) 


16. Socr 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS ae LEADING TO DEATII 


ONSET AND DEATH 


dao./ 
Immediate cause 


Antecedent cause (s) 
Diseaaes or conditions, ifany,  (b)_.. 
giving rise to tho above cause 
stating the underlying cavee last, 
fe) 


Wt. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the eauses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
L¥, WITH UNFADING INK. Supply every item of information carefull, 


Conditions contributing to the death but not 
_telated to the disease or condition causing death. 
‘Toa. DATE OF OPHRATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O 


mpourtant. 


2t. EXTE NAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
\ v PRIMARY | jor CONTRIBUTING () | OF oftice bidg., ete.) 
\, CAUSE OF DEATIE, INJURY 
S| TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m. work at work Fj 
22. I certify that I took eharge of the remains described obove, held an Autopsy _ |, Inspection Inquiry thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that suid deceased died on the diy stdted above, and death in my opinion resulted 
han: natural couses accident \, suicide 7, homicide °, undetermined 


fictive K/ 4) / y j) ae ee 
s! £ 
DATE THEREOF NAME OF CEMETERY-pR GREMATORY 
websgap -\"9-/0'63| Ae fe 
Nee 9/8 a CAL | RE __ ete Heats 13] (Fa 4 ftp 


LOCAP (City, toym, or counyy) 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Ags 9 Q 


CERTIFICATE OF DEATH ez. nist.No... 


ile BLACK OF DEAT 7 a cS USUAL OK (HOME) OF DECEASED: Zo 
Coe = MARYLAND a 4 
fare = A} 
R 


» CITY (If outse gorporaye limits, write RURAL and | LENGTH OF STAY 
es! . J this place) 


OR ive Meari 
town 4 Ceere 


-. 


INSTITUTION OR 5 
STREET ADDRESS 7 © as wei, 


7 Jheewwee / 


tem of information carefully. The corre 


2 
a 
Sa 
= 
2 
J 3. NAME OF ; (Middle) 
b> DECEASED DP e , 
q (Type or Print) ee a AG INT 
3 6. SEX 6. COLOR OR RACE | Se ae | 8. DATE hday | Monta pe pees ae 
id ¢ 2 Mont! OU! le 
€ a i (Specify) Tn) “4 ELAS x yrs. | ee | 
oO 3 i¢a, USUAL Oe ae N ae Kad of pot a Kinp oF BUSINESS OR 11 RIRTHPLACK (State or foreign country) | 12. CrTizeN oF WHat 
apes done during most st yorking fife, even retired) USTRY Cperes i Vict . Country? 
a 9 ee NAME | 14. MOTHER'S MAIDEN N, iE 
7] 15. Was DSCEASED EVER IN U.S. ARMED For 16. SocraL Security No. 17. INFORMANT . 
a F 8 (Yes, no, or unknown) { (If yes, give war or dates of = | Ps eG 
ro) ie ecticss 2 eVe “eee Cte e 
al oe 18, MEDICAL CERTIFICATION ? 2 
3 INTERVAL BETWEEN 
ES} 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgr ann DEATH 
o.., 4 le a LEE LIA EQ _ A Af 
a i F Wale Immediate cause A. ft ¢ fete an SAE Cee ft EE ne ee eee 2 tt 2, 
BS ® antecedent cause(a) < ; ae ae ‘ 
* Le 
tal og “Diseases or conditions, if any, mile cA iy, fas Cn eed aa Le Ge. - ae 
& z I giving rise to the above cause 
oe s stating the underlying cause last, 
@ A @) 
x 25 li, OTHER SIGNIFICANT CONDITIONS 
S yh Conditions contributing to the death but not Pan 
S a related to the disease or conditlon causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee Yes No 
E g 21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE. OF office bidg., etc.) H 
— HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
od OF | While at Not While | 
e@ 3 INJURY m. | Work © At work O 
ts ae ' 
& | 22. 1 hereby certify that I attended the deceased from. Vdd ony WAZ toslgant G 19.3.3, that I last saw the deceased 
a 
= 


alive ae 193, and that death skews at SE ‘Z...m., from the causes and on the date stated above. 
SIGNATURE ( (Degree or title) ADDRESS DATE SIGNED 


WRITE PLAINLY, 


wo ff < 
a \\ fa DIRECTOR z = 
gS | eee | EDLEIMBACH Cro NLYWBHURS 5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ifs 699 
y b \ 
CERTIFICATE OF DEATH ne 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Fil ___ couNTY Ce 


COUNTY ae C2 : MARYLAND STATE 


CITY (If outside corporate limits, ate RURAL LENGTH OF STAY CITY (If o1 corporate limits, write RUBAL and give nearest town) 
OR id mearest town) in this place) OR 

TOWN TOWN 

HOSPITAL “OR STREET f, Dive location) 

INSTITUTION OR ADDRESS 9 

STREET ADDRESS OY ae 

3. NAME OF . be 

DiEChASSD : Pps Lest Been sea. a 4. DATE (Month) (Day) (Year) 


(Type or Print) 


OF 
DEATH: B ~ /2 0» SP 
a ane Weale |" we OF BIRTH: 9. AGE last birth IF UNDER 1 YEAR| iF UNDER 24 HRS. 
mc - 29 - 29 -/ ees 2 
OR 


Months | Days 
ii. BIRTHPLAC 


Hours | Min. 


(Sta! i as n Yop gp CITIZEN ug WHAT 


4. HER’S MAIDEN NAME: 


(Yea, no, or unk.)| (If Yes, give war or of 


— service} a 


7 
Interval Between 
Onset And Death 


& sv 
15 Was Deceaseo Ever IN U.S.ARMEO aad 16. SocraL Security No.:] 17. INFORMANT 


18. MEDICAL CERTIFICATION 
ib eT OR CONDITIONS DIRECTLY LEA 


j 
Immediate cause {a) .....dee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, EE) Recess 


siving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (J Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oMee bldg., ete.) | 
HOMICIDE frou 
TIME (Month) (Day) (Year) (Hour) a ae OCCURED HOW DID INJURY OCCUR? 7 
oF While at Not While 
INJURY m._| Work [) At Work [J 
22. I hereby Ve ttify that I attended the deceased from 42/1... ALI; tow: Ap f.! LY $%%, , 19 ?, that I last saw the deceased 
pene ga fic. / ie V3, and that death occurred at oe 3 wigs Carn, Tom the | causes and on the date stated above. 


(Degree or title) ADDRE! ATE SIGNED if Fi 
a | - EE Lf se peed, = 
3 KR CR RY AVION (City, t >, or a 


pe iss 


DATE REC’D BY LOCAL PRA } i = ADDRESS 
og 


SA NVvIUng 


ST d3s 


|  ) 
Daraosl 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: 


VS. Alb (_* 


Tie 


i 


Wy 


please write the causes of death elearly and le 


me 


PLEA 


saere t 


_| 198 DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
: | Yes NoD 
21, ACCIDENT (Specify) BLACE (Home; farm, factory, otrect (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY — = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? - 
OF nn While at | Not While 
INJURY m.__| Work C) ‘At Work 1 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rib Sok {) bho. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ANNE ARUNDEL MARYLAND STATE MARYLAND COUNTY _ aoe 


ine OF pees eee poreie limits, write RURAL| as es oe STAY cme (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town jn this place) R 
=r ANNAPOLIS if weeks rowN BALTIMORE 00-01 -¥ 
eee a . STREET (if rural give location) 
ADDRESS 
STREET ADDRESS J,S, NAVAL HOSPITAL 1604 PATAPSCO ST. 
3, NAME OF (First) (Middle) (Last) e 4 DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) Clarence Silas LONG pean: September 18 15 
5. SEX: 6. hs OR T SE 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| IF UNOER 24 HRS. 
E: | WIDO DIVORCED, Months; Days | Hours | Min. 
Male | Caucasian | ‘reit): Married’ | 25 March 1885 68 se a Read Roaage 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ie COUNTRY? 
even if retired): US. Navy U.S. Navy Virginia ? 


13. FATHER’S NAME: 


ummy LONG 


14. MOTHER’S MAIDEN NAME: 


Ydia PINE 


16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: 


15 Was ae Ever IN U.S.ARMED Forces? 
Unknown Hospital records - USNH, Annapolis, Ma. 


. no, or unk.)| (If Yes, give war or dates of 
Yes 
18. MEDICAL CERTIFICATION 


service) 
Laka OR CONDITIONS DIRECTLY LEADING TO DEATH 
CARCINOMA, STOMACH, WITH MBTASTASIS...(1.99). 


Interval » Between 
Onset And Death 


Anprox 9 mo 


Immediate cause (8), acer 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) wn 


giving rise to the above cause 
stating the underlying cause fast, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


at I attended the deceased from 26. JUN. 19 2 . to 18 SEP , 19. 53, that I last naw the deceased 
45 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


At» pear IS, WD, 9-19453 


or counts) 7 (State) 


itle) 
py 4 Bes 03 
iis ISTRAR’S SIGNATURE 


AeWeledrich . 


the 
€ ie Watt Cxtrs 


DATE REC'D B 


REGEZTASS 


(= 


G 
he c 


& 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully- 
please write the causes of death clearly and legibly) 


e 
g 
a 
4 
g 
a 
ce 
SJ 
fy 
a 
“~ 
4 
a 
mn 
aI 
a 
Z 
o 
i] 
s 
Ly 


age is especially important. Physicians: 


4 (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
CERTIFICATE OF DEATH mea bis Qt a. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) “OF “DECEASED: 


COUNTY Anne Aruniel MARYLAND STATE Maryland : __countyA, A. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR 


TOWN Annapolis TOWN Woodland Beach ~ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel Ganerg] Hospital Edgewater Post Office 
3. Benen (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) EL ies So ak LOWE Deatu: September 1, 19 53 _ 
5. SEX: 6 COLOR OR INGLE, RIED, 8. DATE OF BIRTH: 9. AGE last birthday :| fF UNDER I kor 24 HRS. 
RA WI OWED. IVORCED, Months; Days | Hours | Min. 
Male White | Gecnr'Stngie” | aug. 29 , 1953 yr, 13 ii 
“Wa. USUAL OCCUPATION. Give kind of 10b. AIAG OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 
even if retired)? wen—— esas Annapolis, Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Reginald Lowe May Elizabeth Carter 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


12 iNFORMAN Ne & ADDRESS: 


a Mr Reginald Lowe, Father same as # 2 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Mea Rrate cause 


Antecedent causes (s) 

Disenses or erage if any, 
giving rise to the above cause 
stating the underlying caase last. DUE TO 


| 
(c} 
OTHER SIGNIFICANT CONDITIONS | 


16, Social Security No.: 


-— eee eee 


Interval Between 


TH _ Onset And Death 
ales 2 day, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bldg., ‘ete.) | 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) Seta OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1 


22. I-hereby certify;that I attended the deceased from . 


.... and that death oecurred at / 
(Degree or title) 


a19..3.3., to eG |. uny 19.3, that I last saw the deceased 
ty i} 


the causes and on the date stated above. 
ESS ; DATE SIGNED 


; Z v3 


427) . fs 
DATE TIEREOF (City, town, or county (State) 


ERAL DIRECTOR olis., Md. — —spness 
Ben L. Hopping and Son _Annapolis,Mi__. 


b3 EMATION, | 


“PATE REC'D BY LOCAL 


Me 1953 
208332 3400 


A nvauna 


‘tg INE i) a 
 ] 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. T 


PLEASE WRITE PLAINLY, 


VS. ALS, 
Me 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8702 99 
NED T2, CTa* ANT iv 0) 
CERTIFICATE OF DEATH hee. Bat Ne. 
T. PLACE OF DEATH: ————— 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baye Are WEL. MARYLAND STATE BIR V SLAW P_ COUNTY _ a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside dorporste limits, write RURAL and give nearest “town) 
OR and give nearest town) {in this place) [s) 
TON, On Teh TOWN O DEw FT Qs Ft x 
MOSPITAL OR STREET sl te Tural rive location} 
REET Woon ri aia 
Opeer 6M ross on _ — —— en = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . = 
(Type or Print) ahpaher Var 66 ME SOO DEATH: OF77. Row 53 
5. SEX: 6. coe OR 1. sey: nes 5 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR | iF UNDER 24 HRS. 
3 OWED, DIVORCED, Months) Days | Hours | Min. 
Peng ig) VbtFE (Sel) L1)/ 99 e020 Nev. /0,- 1868 OF vx. | 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) He USE FE 

13. FATHER’S NAME: 


poe 5 VAAR DES? 
15 Was Deceasep Ever 1N U.S. ARMED Forces ?| 16. IAL SEcuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
— service) = 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


OW Arne 


II. BIRTHPLACE (State or foreign country): 


LT, fag 


14. MOTHER’S MAIDEN NAME: 


FRawes 3 AA TT 
17. INFORMANT & ADDRESS: 

14Qs. WELEW SATIS, OOERTU, | 
18. MEDICAL CERTIFICATION 
1 Z4a) OR CONDITIONS DIRECTLY LEADIG TO DEATH 


hake cause (a) sre 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (es nl A é 


giving rise to the above cause 3 
stating the underlying cause last. DUE TO 


12. CITIZEN OF WIIAT 
COUNTRY? 


badd 


— 


Interval Between 
Onset And Death 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 20. AUTOPSY 7 


ACCIDENT ify) PLACE (Home, farm, facto: (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 

TIME (Month) (Year) (Hear) INJURY OCCU! 

OF While at 

__INJuRY m. | Work (j 


22, I her cprpfy iets attended the decease: 


ali gE G-S StAl 8 fw md on the date stated above. 
= TE SIGNED 


ATION, &/DATE © (el COCATION (City, town, or county) —- (State 
Lye” af: 
f) fr-T4 Or 5 4 


f yee nner 7 ~ ADDRESS 


wn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. D 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


fi. PLACE OF OL VO . 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND STATE 
CITY (If ase corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and ave naan town (in this place) OR 
TOWN GLHOSP. VIS 4 TOWN Se 


HOSPITAL OR STREET i 
INSTITUTION OR Annapolis, Md ADDRESS (If rural, give location) 


STREET ADDRESS 


tem of information carefu 


(Type or Print) 4 @ 


5. SEX: 6. Rack: OF a ae. ROR CED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YAR | IF UNDER 24 HES. 
f : (Specify) ‘Ay . "Tyee G 190 | ad saat raea| Days [Hoar | Min. 
tate or fi 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR » BIRTHPLACE (State (a | 12. CHER ee WHAT 


3. NAME OF (Firat) - (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF # 
DEATH /2- vs 5 


work done Suing ost of work life, INDUSTRY: 


i 


13, FAPHER’S NAME: | 14, MOTHER'S EN NMES 


CXH/2M MI @ 8 


15. Was Decea6ep Ever In U.S. ARMED Forces ?| : * : 
(Yes Gr uidii:}| (If Yes, give war or dateh of 16. L Security No.: | 17 Lee & ADDRESS: 


service) 
18. MEDICAL CERTIFICATION 


‘a 9 INTERVAL BETWEEN 
L Loy) OR CONDITIONS DIRECTLY L: poING TO DEATH; 0 akin Bibaae 


pply every 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last te 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19a. DATE OF erat pg 19b. MAJOR FINDING OF OPERATION; : “20. AUTOPSY? 


| Yes) Nog} 


21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | @ie. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


» 


PRIMARY or AEE IETS 6D OF street, office bidg., etc. 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) 3) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
Or While at Not while | 


0 
cy 
3 
3 
s 
& 
[- 
i 
a4 
o 
2 
os 
ao 
uo] 
ew 
° 
n 
o 
a 
3 
oa 
3 
: 
o 
n 
3 
= 
Ps 
a 
a 
a 
cay 
= 
Pa 
Bey 
i 
i=J 
ey 
& 
ba 
3 


at_work, 


Pa § bloga! “Sing that I took charge of the remains déscribed above, held an Autopsy (], Inspection A Inquiry [, and 
death y€Sulted from: Accident (1, Suicide, Homicide [], Undetermined cause 2). 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAM. AY 
(State) 


aes RY Hes RPEMATQRY 7 TIO} Dl Fi, 


age 1s espe 


E WRITE PLAIN: 


o Lense, DIR 


VS. Al5A- 5 - 53 


T. PLACE OF DEAT]I. 
county “hne Arundel 
CITY (if outside eornorese limite, th tbc, and 
OR ve Reasext town) 
TOWN 


MARYLAND 
LENGTH OF STAY 
(in this piace) 


MARYLAND STATE DEPARTMENT OF HEALTH ny 


CERTIFICATE OF DEATH ' 
FOR MEDICAL EXAMINERS 


2. USUAT. en OF DECEASED: 


S704 


Reg. Dist. No....... = 


STATE Mary La COUNTY Carrell 


gy (IE outside corporate limits, write RURAL and give neareat town} 
0 
Town Hampstead 06% - 


wo. beg 
HOSPITAL OR STREET (If rural, give location) Vv 
INSTITUTION OR oy ADDRESS A ie 
@ INSTITUTION.OR, Sherwood Ferest North Main St 
3. NAME x Wn (Middle) (Last) | 4. eas (Month) (Day) (Year) 
trype or Print) CARROLL Ke MARTIN — Beate Sept. 26 153. 
$E. 6. CI ROR RACE | 7. SUG E eed 8 DAT# OF BIRTH 9. AGE last birthday | If under f r If under 24 brs, 
WIDOWE RCED, oy % ‘ont! Hours | Min. 
Hale whitte ipowsb. pyyprceo. | pod. 2 17/2 | 40 | 


fa, USUAL OCCUPATION (Give kind of ae bee Kinp oF BusInEss oR 


| i | Wines’ (State or foreign country) 
=a Ze 


done duripg most of wording life. exen i URTRY 
13. FATHER'S NAM 
x ASD Toe be VEN Verte re. 


15. Was DeceaseD car In U.S. ARMED Forces? 


16. Social Secunity ee 
(Yes, no, or unknown) | (it yes, give war or dates of 


=o" 


1. DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH 
2g. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 

giving rise to the above cause 

tating the underiying cause fant 


te) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but ont 
related to the disease or condition causing death. 


_— 


WITH) UNFADING INK. Supply every item of information carefully. The correct age 


OIE sate es 


MARGIN RESERVED FOR BINDING 


| 1, sot pitty J NAME 


12, Citizen or WHAT 
& See? 


Pees ary 


we AA bese 17. INFORMANT AND ADDRESS 


= ser vice) PAP SageNG 2) there, | " Phatlon ane SR Had 


18, MEDICAL SCENTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEata 


Acute alcoholism 


» Wa. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 
7 


| 20. AUTOPSY? 


= Yes No 

at EY L Ca ee =o peace LESTER farm, {anesty: street, (CITY OR TOWN) (COUNTY) (STATE) 
a OR office +4 @te.) * 
Ssior DEATH INJURY ee water Sherwood Forest Anne Arundel lide 
TIME (Month) (Day) (Year) {Hour} INJURY OCCURRED HOW DID INJURY OCCUR t ten tin, te 
oF iy Wille N fe mpvLing Swim ashore 
Iwsury Sept. 27, 1953, | Wank og  Nmywhie | from boat and drowned 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, Inspection or Inquiry, find that said de 
from: notural causes | \ accident &), suicide |, homicide 7 


(Degree or titie) 


43 
PLEASE WRITE PLAINLY, 


VS. ALSA & @ 


22. 'I certify thot I took chorge of the remains described above, held an Autopsy x Inspection |) 


Inquiry _ thereon ond from the evidence 
on the day “ above, and death in my opinion resulted 
undetermined —} psy. 


ADDRESS DATE SIGNED 


Ass't.Me@ical Examiner-7Uu Fleet St.-Balto. 2,Ma. 9/29/53 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (city, town, or county) 


ye soe DIRECTO ‘ Serie’ 
+ Ee 


oy 
Z 
ie 
a 
z 
=) 
2 
° 
ics 
a 
) 
> 
4 
i} 
n 
I 
fod 
z 
A 
oO 
i=) 
a 
= 


S. 
— 


fully. 


ion care: 
h clearly and legibly. 


item of informati 


y every i 
please write the causes of deat! 


clans: 


WITH UNFADING INK. Suppl 


Ny important. Phys 


PLEASE WRITE PLAINLY, 
age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()%'7()5 


CERTIFICATE OF DEATH 


Reg. Dist. N a 


“|. PLAGE OF DEATH: 44 RIVER DR. GAT hivge 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ays ARUNDE: 8 
COUNTY sev Pu MARYLAND 
erEy Oe oH ide corporate iimits, write RURAL | LENGTH OF STAY 


give nearest town) | (in this piace) 


STATE county fh fy gy 


Su (If outside corporate limits, write RURAL and give nearest town) 


STREET T ADDRESS 3 Mf Rwter DR 


TOWN Br 4 Rage. XS Five Amyarchis 


ADDRESS 
4, DATE 


Vb 
R Bey re 
{Middie) 


3. NAME OF (First) 
CLAREWcE 


DECEASED: 
7. SINGLE, REWCE 


(Type or Print) W il ! 
WIDOWED, DIVORCED, 


6. SEX: 6. COLOR OR 
RACE: 


MALE | Write Speel!y) WD AWED PE. BA 
T0a, USUAL OCCUPATION (Give kind of | I10b. aca ce oe NESS OR 


work done during most of working life, 


even if retired): Baw KER 


8. DATE ea 2 


STREET 
* 
Riv ER DR. 
(Roath) (Day) (Year) 


{Last} 


peatn: SEPT AP 19) 963 


9. AGE iast birthday: | 1F UNDEn I YEAR| IF UNDER 24 TKS, 


g, Mo} Wel Days | Hours 
Myr, 


le 


ART fe or foreign country) : 12, CITIZEN OF WIIAT 
COUNTRY? 


Wasniyyt Re) OA 


“RETIRED 
138. FATHER’S NAME: 


14, MOTHER'S 


DW. NAME: 


Tacos Millen: 


15, Was Duceasep Ever IN U.S. Anmep Forces?) 16. SociaL Security No.: 
(Yes, no, or ray (1f Yes, give war or dates of | 


service) _WV (ay | 


| We & ALAA 


Joo RvsR DR. 


eae ee re 
FORUE Heapard 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 
yj ) 


Immediate causé 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(BD) sreree 
DUE TO 


(¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“a Peas MD. 


Interval BETWREN 
OnsET AND DEATH 


_ 19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes) Now 


31. ACCIDENT (Specify) 
SUICIDE OF __ ofiice bidg., ete.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or While at Not while 
INJURY M. work () at work (J 


HOW DID INJURY OCCUR? 


th 


22. I hereby certify thaf/] attended the deceased trom ML, 
alive or Lb --y P2yyr., and that death oce 


SIGNATURE DEGR ES 
Z C0 


AKA 


fed at. VAS) 


R TITLE) 


fs ging, to, », 122, that I last saw the deceased 


<..n., fyom the causes and on the date stated above. 


Jae. DATE 3 6) 
glk, 


RIAL, ee aeclat 16N DATE THEREOF 


ae 


teler 9-2 
“ae RuEfhen & it 


DE ay county} Dx 
. FUNERAL DIRECTOR ADDRESS 


WN Coo. 290) MPP Se 


"RE OVAL es Ay Yay 
DATE REC'D BY LOCAL RLS DAR 
Bi le y 
bgt. 28,1953 i 


Waskiv¢y7eie 20, 


MARGIN RESERVED FOR BINDING 


2 
© 
£ 
a 
i] 
S 
Bo 
3 
oS 
= 
he 
oe 
eI 
oe 
o 
i 
3 
> 
ist 
v 
> 
& 
= 
& 
5 
n 
ed 
a 
= 
oS 
Zz 
a 
Aa 
<= 
& 
v4 
i] 
E 


PLEASE WRITE PLAINLY, 


e the causes of death clearly and legibly. 


SS 


lly important. Physicians: please writ 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os'706 
CERTIFICATE OF DEATH Reg. Diet. NOMS 


ao Ste 
\ 


I. PLACE OF DEATH: - USUAL RESIDENCE (TOME) OF DECEASED: 
A 
country _ Anne Srundel MARYLAND state Maryiand COUNTY __ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
¥ OR and give nearest town) (in this place) 


OR Bal tim F ; 
altimore ND—0 

TOWN Fort George G. Meade Leuk : - 00-0/- ¢ 

HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR UL s SpTTs ADDRESS 
STREET ADDRESS U.S. anwyY HOSPITAL 1035 Cooks Lane ~ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Jesse Franklin Moss Deatm: September 10 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR|1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [ints avs | ows | Days | Hours | Min. 
M white <Speelfy)? sinple 12 March 1918 35 ym | 


“J0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during mogt 3H grking life, pe Ys z COUNTRY? 
even if retired): COLLET US Army North Carolina USA 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charlie Franklin Moss Ella V. Hunt 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Vf 
yee or unk.)| (If Yes, give war or dates of Stanley C. Moss (brother) 


pemee MTT _ 1035 Cooks Lane, Baltimore, Maryland 
[pn 18. MEDICAL CERTIFICATION Ietazval SRCwo 
1. ia OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/§: E Adenocarcinoma 
Immediate cause (pees aes 


pur To metastasis 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE, INJURY. 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF | White at Not While - 
INJURY m. | Work 1] At Work 
22. [ hereby certify that I attended the deceased from 10 


alive on 
SIGNATURE ) ADDRESS 


Ihe bed. (aes Ist Lt, MC Fort G Ki ut 10 Sep 
28. QYURTAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR Eee TOR ATION (Ci 28 mm) (State) 
MOVAN, (ory | 15 Sep | Arlington National Arlington, Vir ginai 


DATE. RECD BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
ll Sep 63 T. A. GORDON, CWO, USA HARRY W. WITZKE, BALTO., MD. _ 


- 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) S707 


CERTIFICATE OF DEATH as: Tipe ie 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
£ ee. 0S 
aires county _Anne Arundel MARYLAND srare Maryland county  % 
a 4 picks (i eoutide corporate limits, write RURAL] LENGTH OF STAY eeus (If outside corporate jimits, write RURAL and give nearest aa 
ay and give _n BH {in this place) J 
am Na town’ CPOWHSVA TTY 33 yrs. 11 mps.7°WN Westminister 7 
ae HOSPITAL OR STREET (if rurai give iocation) 
aos INSTITUTION OR ADDRESS 
. ae STREET ADDRESS Crownsville State Hospital __Unknown os ne . 
3 8 3. nee (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
so : 
ac (Type or Print) Mary Murdock DEATH: 9 9 6. S30 
Bc | 5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| [F UNDER 24 HRS. 
aa RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
=. | Female Negro (Specity): Single 1891? 62? Aisa), Se 
‘Sa, | Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o 2° work done during most of working life, INDUSTRY: COUNTRY? 
Zee even it retired)? Domestic Housework Maryland AL U. S. 
Q ‘- @ | IS FATHER'S NAME: 17. MOTHER'S MAIDEN NAME: 
2 Pa 
mig” Unknown Unknown — 2 
oe 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
eS + 4 (Yes, no, or unk.)| {It Yes, give war or dates of 
za? co evi) SS eyo Hospital Records 
a ee 18, MEDICAL CERTIFICATION vuiecrvat IRR 
Ee se EES pra CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ead 
aos ‘ i Unknown 
a 48 Immediate cause (a2) Chronic. Myocarditis... Unknown 
a 7 DUE TO 
se So... Antecedent causes (s) 
zu areas conditions, if any, 
vin, Tis ‘O je above caus: 
& e 3 satne the underlying cause last, DUE TO 
gee (co) 
< S | 3 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
Poe related to the disease or condition causing death. 
& & | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Bd ee eee ee ete eS ae 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ye SUICIDE OF office_bidg., etc.) 2s ae Ow 
ao HOMICIDE = — - — — —_/INSJURY 
> TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
| = OF While at = Not While | 
As INJURY - i m Work £) At Work wee eee ewe ese ee ee Ss 
“Ox © | 22. I hereby certify that I attended the deceased from ........ an wif “Le 19, er patie. 7 7 ie ee B , 19... 23, that I last saw the deceased 
3 : 
ies alive on an 19....2pand that death occurred at . 29. ane from the causes and on the date stated above. 
a nat SIGNATURE Lief, or title) ADDRESS DATE SIGNED 
t can Crownsville Mad. es) 
i Ci or county 


23. BU qi feat DAT: 7 E OF CEYETERY ORC ae 
AL Specify) pe 6. 


TE REC'D BY a REGISTRAR’S 3 2 | 


da RAR sg | 


5 


‘S "A Avan 


Item 11, F 


ee 


G 
mre 10/19/55 SRL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vS708 


2 : 
rs an hl La A Py , a) ‘ 
g CERTIFICATE OF DEATH we. tah heel 
8 = a : a i = 
M © 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /$).9. MARYLAND state Md county 9. fA, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
TOWN ] TONS a eth ie 2 _— 
HOSPITAL ow : STREET (If rural give location) 
STREET ASS sha 
* Pane Brundle Ciel . 7 = ——a ee — 
3. NAME OF ; 4. DATE Month Day) (Year 
DECEASED: (First) (Middle) (Last) (Month) (Day ) 


OF 
DEATH: Sept ___.2.3__19 53. 
9. AGE Iast birthday4| lr UNDER 1 Year| IF UNDER 24 HRS. 


1 A vik Month Days Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


(Type or Print) A@uyrenee Darnall Duseur 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Feb a2, (753 


(Specify) Gop fe. 
10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) = 


“Toa. era COOTER TION Give ining, af ory 
work done during most of working life, INDU: : u 

Washington, DC 

14, MOTHERS MAIDEN NAME: . 


even if retired): 
Trene Slhreaheth Cole — 


13. FATHER’S NAME: 
17, INFORMANT & ADDRESS: 


Soha 2 Quens 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16, SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
{ perviee) None John © Qwess then ff 
18. MEDICAL CERTIFICATION q 7 Kiterval Wetweatl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
S71.0 arccdrtn - 
Immediate cause (a) frogs tan 


please write_the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
Felated to the disease or condition causing death. 


| Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
d | Yes] Nopt _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | Fr office bldg., etc.) 
HOMICIDE INJURY #4. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oury While at Not While 


alive on AAA. 2? <3 1983, and that death occurred at te stated above. 
SIGNATUR) i & (Degree or title) ADDRESS DATE SIGNED 
A bvlom _m.f&.-. hed. q-Ae oS 


age is especially important. Physicians: 


LEASE WRITE PLAINLY, 


23. BURIAL, CREMATION, 
REMOY. (Specify) 
oat ECD BY | 

sqe35 1253 


é 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State: 
* fo 


ae oF 


Ww 


, 


ADDRESS 


™s 
is 


. Supply every item of information carefully. 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


© correct age 


: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH Ue 709 


CERTIFICATE OF DEATH 


FOR ide EXAMINERS Reg. Dist. N 
igi 7) i aa 2. gsuat RESIDENCE (HOME) OF DECEASED: ee 
COUNTY 4 COUNTY $5.3 
Anne Arumde]l MARYLAND _ Pa, : : 
Gan (If outside sprmorar® limite, write RURAL and be gait ae STAY oR. (If outside corporate limits, write RURAL and give nearest town} 
vi 
Town? Rn spo lis pele eee TOWN Ephrata 
HOSTITAL OR STREET Uf rural, give location) 
steer appress St Mary's Rectory I]. SOPRESS (POs, Bek 299 . 
3. NAME oF, (First) (Middle) (Laat) | 4. DATE ~~ (Month) ay) (Year) 
(Type or Print) THE REV ENRICO G_ PANTALEO C.Ss.R Death September 6, 53 
5 SEX & COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 3. ak birthday [TT under 1 year Tl under 24 bre, 
Male White | HiLOW > eaeeee™ | June 16,1906 Montha | Days | Hoars | Min. 
10a. USUAL OCCUPATION (Give kind of work | !0b. Kinp or Business on | 11. BIRTHPLACE (State or foreiga = 12, ua or WHAT 
done during moat ¢ working life, even Hf retired) tho} je: | Ne w York __. 
13. FATHER'S NAME | TOTNES OT aa DEN NAMB 
Ettore Pantaleo Concetta M. Mazzucco 
15. Was Decrasep Ever IN U.S. ARMED Forcms? | 16. Sociai Security No. 17. INFORMANT AND. Avena 
(Yequgior unknown) | (It vos, give war orasiates of none Mrs Concetta Pantaleo West St Annapolis, Md 
18. MEDICAL CERTIFICATION 
Interval BerweeNn 
1. DISEASES OR > open DIRECTLY LEADING TO DEATH ONSET AND DEATH 
en 
PE wick (iin. SORomamy Disease 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...-....... 
giving rise to the above cause 
stating the underlying cause last 
fo) 
". UTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a. DATE OF OPERATION 


Yes No 
tants =e CARE et = | pUSCr (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEAT ee NG © | i unSOR teen Rectory Annapolis Anne Arundel Maryland 


TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
je at Not whil 
insury Sept. 6, 53 12:1 gies ia) CaN Nee eto) Natural Causes 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection &, Inquiry X thereon and from the evidence 
obtained by said Aut MM cekdent or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natural cayées/| aecident [7, suicide |], homicide 7, undetermined ~]. 
siGNaTinpee” (Dears sie) ADDRESS DATE SIGNED 
Elmer G. Linhardt MD Medical Examinser Anne Arundel County. Annapolis,Mi _9-6-53 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a ues Guycity) 
urch ¥Bard __' _Annapotis, Maryland __ 
24. FUNERAL DIRECTOR ADDRESS 
Ben L. Hopping and Son Annapolis, Md. 


LY, WITH UNFADING INK. Supply every item of information carefully. The cox 


MARGIN RESERVED FOR BINDING 


w 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


£ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@ CERTIFICATE OF DEATH Reg. Dist. 08 es i 
i PLACE OF DEATH: Z USUAL RESIDENCE (IOME) OF DECEASED? {J Oe 


COUNTY ¢ MARYLAND STATE ad _ COUNTY ___— 
ciry (If outside corporate limits, write RURAL] LENGTH OF STAY oy (dif Set corporate limits, write RURAL and give nearest town) 


£0 Town IF a, ricky m Paps (in_this place) TOWN Da my) je ine CO ee re Ba 


HOSPITAL OR STREET (Hf rural give location) 
Bele toc, — ) 
fo? PeRis Awe. "2605 friayavew pve = 

3. NAME OF i Middl Last 4. DATE (Month) (Day) — (Year 

DECEASED: 4/ ua) i : re | OF Ss a4 i : 

(Type or Print) tt ecu DEATH: © _ws5 so 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. fis “ BIRTH: 9, AGE leet birthday Ir uNveR I yean | Ir uNoER 24 HRS, 

RAC remain» see Months| Days 


Specif Hours | Min. 
(Specify) : St ng 


“Ids. USUAL OCCUPATION. Give kind of | 10b. ce ae Ie! Ay R 
work done Scene, Bar working life, 


ad 1910 UB so PE 


11. BIRTHPLACE (State or foreign country) : 


even if retired) {2 pice —_— 2. M AreflA 
e ~ ES TAY + asF L7 pe “wa 
13. oe a — <A tA — NAME: 


¥; nce nt Petes te : ‘ WS 17. grat SS swine zGlo a an ae 


15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. Social Security my 
(Yes, no, or unk.) | (If Yes, give war or dates of ‘- 


f yes : Anne FeevKowis joF Doris Ave. 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


service, uw UW, 2. 


Interval Between 


L mg OR CONDITIONS DIRECTLY LEADING TO DEATH Omwet Anil booed 
ide Xause en fhrones, Alcohalism, Dehydration, | 40-12 Years 
r pes tht i fritio 
ntecedent causes (s) d, 
Diseases or conditions, if any, R=. earn Te. Mens A Pee ait ¢ ddy 


giving rise to the 


stating the underlyi DUE TO | 
ae Godlisten | Sudve 
Tl. OTHER SIGNIFICANT CONDITIONS | | 
‘onditions contributing to the death but not h 
Mie pea eseee omatioaninaccetk: IC hr on , q i | Cono hein by ae 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes[]_ No (ha 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) } 4) 
HOMICIDE INJURY 3 bna Arond.! Couty ee oy eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [J At Work 


22. I hereby aig that I attended the deceased from of PF. 119.5.3, to ... A , 19.83, “that I last saw the deceased 
ff ee fi9..8.3, and that death occurred at ie Pil the causes and on the date e stated nbave: 


egree or title) (i 
TE 7 74 vin eh” RY OR 202, AP 10N 5 i or <= 


FER pas OR ore f ~ (State) 
ee Dee peclfy Catal 955 | oF ss Cem Ape Avr nee ini ib 
an FUNERAL i ADDICESS 


ATE REC’D ay A RE CC Ee a 


% ef ae {4 iS ‘Wane ace Guyer. 46 a/ Jez Fede 


y ‘ee Hew y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —O871I 
CERTIFICATE OF DEATH 


PLACE OF DRATII; : 2. USUAL RESID! "a OF DECEASED 


COUNTY : Ce : MARYLAND STATE COUNTY AR 


CITY (If outside/worporate limits, writé RURAL| LENGTH OF STAY CITY (If outside c¢fporate lim write RURAL and give nearest town) 
SK Byatt Bive flenrest tow (in this place) OR 


TOWN ODS 13, ‘ TOWN I< © bs vi lla 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ve 


3. NAME OF (Fi (Middle) agp 4. DATE ; (Year) 
DECEASED: ECO Ce 7 OF ‘ie 3 
(Type or Print) LOWE : DEATH, 19 
8. SEX: 6. COLOR 01 7. SINGLE, MARRIED, 8. ? ac np 9. AGE Inst“ birthday :| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE, WIDOWED, D. CE! se Months} Days | Hours | Min. 
V3 (Snecktyi> yra. 
“10a. USUAL OCCUPATION. px ee, of | 10b. KIND oF “aes OR | 11. ee’) (State, or-foreign country): |12. CEES, OF WHAT 


fe done di IND: : NTRY? 
yea abel a ihe WP / ei Z9 ce BUH) OLE 
13. FATHER’S NAME: 
7fO 


| 14. MOTIIER’S MAJDEN NAME: 
15 WAS Deceased EVER IN U,S.ARMED Forces! | 16. SoctaL Security No.: | 17. es & ADDRESS: = | 


PALES E 
(Yes, wo 2 give war or dates of fA a “a 


vey 
° 
2 
to 
° 
co 
Y, 
& 
2 
fe 
a 
2 
S 
° 
re 
3 
S 
3 
= 
I 
i~ 
° 
pot 
bs, 
oa 
° 
= 
& 
= 
Db 
I 
v 
> 
& 
wal 
a 
a 
5 
n 
i 
z 
a 
o 
a 


18. MEDICAL CERTIFICATION ee. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee. cause (a) COACH aAeg, y Aan loa. a eer laf Oe 


DUE T 


‘oO 
Antecedent causes(e) | oath ¢_hletead. [Casket | Perth. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not tort 
related to the disease or condition causing death. 
DATE OF Ried 5) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, > el (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADI 


SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY 


Rem eGginentst) “(Bay) “(Teer)” (Hees) INJURY OCCURED | HOW DID INJURY OCCUR ? 


While at Not While 
__ INJURY m. Work [) At Work [] 


22. I hereby Wes that I attended the deceased from . oe /.. 10a, to 9. Gi ., 199.3, that I last saw the déceased 
alive on , OF, and that death occurred at . ed ‘£0. 4: fA , from uf causes and on the date stated above. 


seat ‘ADDRESS A ATE SIGNED 

Coulele Uf “ib Ke Se Sit JH iG SISR 
BURIAL, Ti ME EMATORY ) LOCATIQAD (City, ir county) (State) 
mena ge | LE ATK CULM 7 | ‘ po 


DATE REC'D"BY aia GGISTRAR'S SIGNATURE ~ ADDRESS 


age is especially impogtant. Physicians: please write the causes of death clearly and legibly. 


REGISTRAR 


— Gel 1853 | A. WeHedrich 
v4 e 


am Gi58 10/6/53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS7EL2 


1a) 7 w 
CERTIFICATE OF DEATH Reg. Dist. No. Hd de 
I” PLACE OF DEATH: z. USUAL RESIDENCE (TOME) OF DECEASED: — 
COUNTY * 2 MARYLAND STATE COUNTY Q Q 
ee Os ide corporate Lae write wpe AE 


LENGTH OF STAY ao (Hf ou corporate limits, write RURAL and give nearest town) 


nearest tow: (in this place) 


. 


‘ural give 7. Cle y 


4. Se (Morfh) (Day) (Yer) 


DEATH: : + /P wd 


9. AGE last birthd: F UNDER I YEAR | IP UNDER 24 HRS, 


Eé — Days | Hours |” Min. 
67 yrs. 


PLACE (State or foreign country): |12. CITIZEN OF WHAT 
OUNTEY 2 


TOWN, 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN 


Y Z ADDRESS 3 22 xz 


(Migdje) Last) 


3. NAME OF 
DECEASED: 
(Type or Print) 


14 Y arZien. MAIDE: 


faclan— 
16. SoctaL Security No.: | 17. rls & ES 


18. MEDICAL it pe 
260% OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘AS Deceased Ever IN U.S.ARM 
no, or unk.}| (If Yes, give war or dates of 
——_ fservice) 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


Heke toes can ( Bib Kinet st : ee a Me ‘- 

stating the underlying cause last_ DUE TO tahoe Ss aa 
stares OT eho, he 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 2 Yro: 

related to the disease or condition causing death. mary | “fo - 


19a. DATE OF beige ys: 19}. MAJOR FINDINGS OF OPERATIO: 20. AUTOPSY T 


MARGIN RESERVED FOR BINDING 


Yes No, a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)” | INJURY OCCURED HOW DID INJURY OCCUR? 
F While a’ ot While 
INJURY m.__| Work (1) At Worl 
22.1 snd certify, <2 I rite the deceased from 4 if. , to .&., 9. }} ae , 19.9..3, that I last saw the deceased 
and that death occurred at . ¢P> m | from the | causes and on the date stated above. 


ADDRES! DATE SIGN) 


rd 


CREMATION, 
L (Specify) 
DATE REC'D BY LOCAL 


Af 3i 1953. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) 
“abies 


23. BURIAL, 
REMONA 


‘s “A nvaung 


—_—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08713 
CERTIFICATE OF DEATH Reg. Dist. No 


~ FLACE OF DEATH: 2 - USUAL RESIDENCE (OME) OF DECEASED: 


‘county A. A. MARYLAND state Md. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
“ OR and give nearest town) (in this place} 


TOWN G1 t : TOWN 


TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


ee es S02 = 3ndwh. Se E. $F _102 - 3rd. Ave., S. E, 


. NAME OF (First) (Middle) (Last) r 4. DATE (Month) (Day) (Year) 
DECEASED: ie t 2 
(Type or Print) MAUDE ue _PORTER pEaTH: Sept. 23 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 oa lie UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


female white + Grecity): widowed |Oct. 12, 1880 72 "ms 


“Yds. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR "Ti, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of pope life, INDUSTRY: COUNTRY? 
e 


even if retired): house at hone Maryland 
13. FATHER’S NAME: ii 7 14. MOTHER’S MAIDEN NAME: 


Virgil Stallings Susie Smith 


15 Was DECEASED EVER IN U.S.ARMED Forcas?| 16. SOclAL Security No.:| 17. INFORMANT & ADDRESS: - Glenburnie i. Md. 
(Yes, no, or unk.)| (If Yes, give war or dates of ’ 
no 


service) none Mrs. Joseph J. Doney - 102 -3rd Ave., S. E. 
18. MEDICAL CERTIFICATION 
I. Lo. OR CONDITIONS DIRECTLY wor TO oem 
ae, 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s} 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


iI. Canis ae AUS o-" Ch m) a 
ditions contributing e death but no! S y oe 
related to the disease or condition causing death, é fi-ch— & 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No@- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


Se 


SUICIDE es bidg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) Tony OCCURED he HOW DID INJURY OCCUR? 


While at ae While 
INJURY m. | Work [ rk 


22, I hereby Fh that I attended the deceased eo ae ae 


§ 193.3, and that death occurred at RY: ay , from the causes Sh on the date stated above. 
we (Degree or title) ADDRESS DATE SIGNED 
2 


—— 
Chie Vt KR (ea =~ T/32 fs a 
23. AL. A ’ E OF CEMETERY OR CREMA' ‘ity, town, or 
2 BURIAL, CREMATION, DATE THEREOF NAME OF C Cl TORY LOCATION (City, t county (State) 
aera (Specify) | 


= OLE Vince! Moreland Mem. $k. alto., Mde > 
re eae BY LOCAL als 9/26/53. SIGNATURE [Em INERAL t ADDRES! 
Moo2o-b3____AT. LT Hegre = SIm Wdeopelter 


> 
a 
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NFADING INK. 


tem of information carefully. The 


pply every 


Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WIT 


CERTIFICATE OF DEATH 0S 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH’ ==3 SESS. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. STATE COUNTY 
baka MARYLAND 


y CITY (1 outside corporate limita, writg RURAL and | LENGTH OF STAY 
ey give nearest town) as 


MARYLAND STATE DEPARTMENT OF HEALTH ; 7142£ 


TTT ON on Ts a 
STREET ADDRESS OL tae / CAA » 
A ed 
3. NAME OF 4. DATE Month) (Day) (Year) 
DECEASED o | OF 
DEATH VCHC: 


(Type or Print) *A8 
6. COLOR OR RACE 7. SINGLE, MARRI ae E OF BIRTH 9. AGE last birthday | If under lt year If under 24 bra. 
4 wi 4 


ie wht @ DOWED, TVORCED, lam) I$ aN aebeel| aye one)| Mia, 


(Specify) yrs. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5 715 


CERTIFICATE 


OF 


DEATH Reg. Dist. No. 


PLACE OF DEATH: 


i 
COUNTY Pus MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 2 COUNTY Z. Ge 


CITY hs outside corporate limits, RURAL| LENGTH OF STAY 
oR nd givg-mearest town), (in this place) 


Cae (If ouside corporate limits, write RURAL and give nearest town) 
TOWN 


TOWN é fe o~- as 


STREET {if rural give location) 


iki < 


HOSPITAL OR 
STREET ADDRESS wf oe 7 peice Z. > 
te 


INSTITUTION OR 
3. NAME OF (Middle) 


(Lest) 


Ee 2m 5 


ACE: WIDOWE! 
pecify 


DIVORCED. 


'ARRIED, ib DATE OF BIRTH: 


888 


4, DATE (Month; (Day) 
DEATH: S2és. So tes 
9. AGE [ast birthday :| IF UNDER 1 YEAR 


ir UNDER 24 HAS. 
ea 


Months | Days | Hours | Min, 
yrs. 


DECEASED: ee 
(Type or Print) 
: es ; a. LOR OR 14eSINGLE, 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


INDUSTRY 


10b. KIND OF BUSINESS Dean Il, BIRTHPLACE ae or foreign sonaie) 


12, CITIZEN OF WHAT 
COUNTRY? 


| 14. MOTHER’S MAIDEN NAM ti 


U.S.ARMEP Forces?| 16. SociaL Security No,: 


, give war or dates of 


17, INFORMANT & Cabal haere) 


18. MEDICAL CERTIFICATION 
DEATH 


Antecedent causes (s) 
anche rsd Ra If any, 
ving rise to @ above cause 
stating the underlying cause inst, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF esi) i 19b. MAJOR FINDINGS OF OPERATION 


te eae 


Interval Between 
Onset And Death 


| 20, AUTOPSY 7 
Yes NoZ 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
or While at L 


Not While 
INJURY m. Work Oo At Work 


HOW DID INJURY eso" 


4... and that death occurred at ... 


Oe ass go 


causes va on the date Staley above. 


Van 
Ye 


NAME OF CEMETERY OR CRI | 


CATION ee town, 01 (LUE. thsi 


DATE REC'D BY LOCAL, 


DRESS: 
HL 


dept” 18e 1982 


SA nvauna 


Qarsost ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ee eee 
1. PLACE OR DEATH: 2. USUAL ME) QF DECEASED: 
COUNT 
MARYLAND 

CITY df out: pgrate limits, write Ri Land | LENGTH OF STAY 

OR give 0) . (in this place) OR 
TOWN x 
+ 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF it (Last) 4. Bere 
DECEASED ney | (res 
(Type or Print) Sear 1 
4 If under 24 bra, 


Hours | Min, 


Toa. USUAL QCOCYPATION (Give kind of work] 10b. Kinp og RusInEss oR 11. BIRTHPLACE Giate 9 foreign cguntry) 
done during mqyrOf yering life, even If retired) | INDUSTRY 
MALE Aa: (PALES 


Ts. Cuoie .. idle | 14. M BERS IDEN NAME 
PIMA awrL.o AAA AKO 
18, Was EASED EVER IN U.S. ARMED Siete 16. SoctaL SEcuRITY No. YFORMANT 
(Yes, no,, “ag | (tyes, give war or dates of | Ae 
hs 


jeervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eke) cause @)--.. Scan Tearb-loApete. te lek 


Antecedent cause(s) / 

Diseases or conditlons, ifany,  (b).......... em Ey eee ee 2 ae, 6. 
giving rise to the above cause 

atating the underlying cause | last 


{c) 


Hi, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O 
21. ACCIDENT if; PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY! STATE! 
SUICIDE apa OF office bldg, ete) ; . ce : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) aad OCCURRED HOW DID INJURY OCCUR? 
0 aii mie iL at Not While 
INJUR 


At work [7 
22. I hereby certify that I attended the deceased from2/: MH ,1952., t0. leh 19.0... that I last saw the deceased 


alive on.. oi vig 19.2.0, and that death occurred at... w...m., from the causes and on the date stated above. 
SiG NATUR (Degree or title) ADDRESS DATE SIGNED 
a5 ape 
ase 


G 
Be REC'D BY LOCAL rar a SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg.” ‘wist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..20.... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEA! 
COUNTY q A 4 a MARYLAND STATE Pio COUNTY hh G . 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsidg corporate liny URAL and give nearest town) 
‘OR ) (in this place) OR Y, 


HOSPITAL OR STREET i 
INSTITUTION OR 4 ADDRESS pace rereriockeon) 
STREET ADDRESS pil b 
3. NAME OF (First) O10) (Middle) ; (Last: 4. DATE Di 
A ae pk La Pode CHELT ) pa Month) (Day) (Year) 
(Type or Print) / fy’ YY 74 DRATH 1 673 
5. SEX: 


6. ecru OR 
AC) 


1. BENGE, MARRIED, | 8 DATE OF BIRTH: 3 |" AGE last birthdaf: 


ug At, 19/3 


1 Ue A es KiND ies ay INES! ll. BIRAUPLACE 
‘or! / 


WaS Deceased Ey IN U.S. ARMED Forces ?| 
(if¥Yes, give war or dates of 
service) 


If UNDER I YEAR | If UNDER 24 BRS. 
mon Daya | Hours a Min. 


M4. MOTHER'S MAIDEN, ay 


1b, 


(Yes, no, or unk.) 16. SocraL Securrry No.: 


INTERVAL BSTWEEN 
ONSET AND DeaTH 


"9737, OR CONDITIONS DIRECTLY LEADING TO = 9 


immediate cause (RE rer Sais seis scrtions dayne 
DUE TO 


Antccedent cause(s) 
Diseases or conditions, if any, _ (B) seen -c---.. Ate 
giving rise to the above cause DUE TO 
stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _............. 
19a. DATE OF epics’ 19b. MAJOR FINDING OF ‘OPERATIO: 


MARGIN RESERVED FOR BINDING 
‘PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY 


Yeo ——_ 


la. EXTERNAL,CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. ae or a — Siate) 
PRIMARY (jr CONTRIBUTING (J OF street, office bldg., of@, fe 
CAUSE OF DEATH. INJURY f ¥ ‘ 


21d. = (Mgpth) (Day) (Year) (Hour) 


"Sweat ree ky rh HOW D- a CcCUR 

it . 

/ 953 Pm. a Nar | Ae ntichrera sep lastal ¢ 
> Ingiiry 1, and 


fy that I took charge of remains described above, held an Opsy O, Ae adie 


9 th res uted from: Natural causes], Accident 1], Suicide \% Homicide 1], Undetermined cause (). 
/ - ef CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


ally important, Physicians: please write the causes of death clearly and legibly. 
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age is\es 


Pas 


NS 


‘$A nvaund 


xt das 

Ee : 
pire ooh, ay 
19 310 


information carefully. The correct age 


: please write the causes of death clearly and legibly. 
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item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies Street, Baltimore sf 
CERTIFICATE OF DEATH — Rab ADs: Nos. \i..sel. cee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AMIVE ARUNDEL marytanp |] 57“ COUNT A Ae 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
ca OR give nearest town) wD) | (in this place) OR i; 
TOWN 4 Cla I an Mf DIA x 


HEHEEEOR on SUES ey ee 
STREET ADDRESS SOCK HU CODTHGLE Mi AVAL 
“3.NAME OF, ~— (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED a OF 
ws Zu | DEATH Rok: a) a 195 
| Bowe MARRIED, 9 AGE iast birthday [Ti ander t year /[fundor 24 bre. 
Months.| Days | Hours | Min, 
(Specify) 2 yrs. i | 
10a. USUAL OCCUPATION (Give kind of work] 10. Kinp oF Busiwass on, | 11. BIRTHPLACE inate of fareaetetantry) CirizeN OF WHAT 
life, even if retired) USTRY he 


“Countgyy as. 


13. FATHER’S NAME 


VEL ALY 
15. Was Deckasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If Eat give war or dates of 
service) 


| 14. MOTHER'S MAIDEN NAME 


ARy FONT LZ- 


17. INFORMA) 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
INDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATO 


| 2 coreg. 


1. DISEASES 


tcaXe cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
stating the underiying cause iast. 


II. OTMER SIGNIFICANT CONDITIONS” . ee ae eR a 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Ye DO 
21. sCCaNS (Specify) PLACE (Home, form, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: We office bldg., ete.) i 
HOMICIDE NJURY H 
TIME (Month) (Day) (Year) vay ead OCCURRED HOW DID INJURY OCCUR? 
iF While at Not Whiie 


INJURY Work At work 


4 19.2.4, to... Afl...dr., 19$.4%., that I last saw the deceased 
alive on...<44 tL... 19.2.3, aiid that” death occurred at. 42.5.9 4. m., from the causes and on the date stated above. 
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_ betas Lil Lf Micrice futach, he we 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coun fywe AL of Del MARYLAND state {7 Z) - __ COUNTY AA. 


CITY (lf/outside corporate limits, write RURAL| LENGTH OF STAY Cone (If outside corporate limits, write RURAL and give nearest town) 


y Ben PepA pha Basanenaro, "3th Esha ‘fv was PASADe XNA -~ Fro, 
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age is e 


3. NAME OF (First) , spores (Last) | 4. DATE | i) (Day) (Year) 


DECEASED: opal 7 Sept / Ls 


(Type or Print) to ’ ef LS 
5. SEX: 6. mRGRe OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 ae ur UNDER 24 HRs. 


tem fo mAle wEeTe (eel BPA ref PR =~ DET, ne yre, | Months} Days | Hours | Min. 


Oa. USUAL OCCUPATION. Give kind of | I0b. Hiv: nes yBUSINESS OR IRTHPLACE (State or foreiey, spun) ee, CITIZEN OF WHAT 


work done during most of working life, fe tae ral COUNTRY? 


even if it bow se wrFe aa Laine se es min ¢57 3 0 ted 5 gle 


BB. rane NA 14, MOTHER'S MAIDEN NAM 


bh Lt =, ILI ME 4A 14 ¢ 2 incr 


‘S DECEASED EVER IN we: S.ARMED ed Joa Socrat Security No.:| 17. INFORMANT & ADDRESS: es. 
(Fee, no, or unk.)| (If Yes, give war or dates of 4PD& 5S 


yo oe OS BIP~ po YEE Leonnhh-Shiu neh (423BAND) SAA 
é 18. MEDICAL CERTIFICATION es. 
I. 4H OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, If 


11. E. 
Conditions contributing to the death but not Hea 


related to the disease or condition causing death. = 
Iga. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


é _ Yes Now 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, sie! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE sy Mice bidg., ‘ete.) 
HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Hour) coat OCCURED HOW DID INJURY OCCUR? 
° While at Not While | 
INJURY m. Work At Work 


22. I hereby ce aA that I attended the deceased from ad to Pet LF. 19.2.5, that I last saw the “deceased 
8 fe ee: 19. gs ‘F, and that death occtfred at ..¢F«! ates Ms from the causes and on the date stated above. 
¢ ) 


‘Degree or title’ iu a DATE SIGNED 
i, D. alten fad. ENG S F— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEATIiz 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT 


, 1, /, Y STAT! NEY 
is MARYLAND Decency Coed Sa M4 ~ 
CITY (If outgide corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside corporate fimits, write RURAL and give neerest town) 
OR. give est ti Gn this place) OR. 
TOWN Lapenels || Town 
TRSEHEOTIGS on ADDRESS conan gl 
STREET ADDRESS/(accde, oo / Wed Cad : 
3. Beue a (Firat) (Middie) ae | 4. Pe (Month) (Day) (Year) 
SCEASE 5 a 
(Type or Print) C bert Here. LZ DEATHAZ, : > 993 
5 6. COLOR,OR RACE | 7. Skeet, MARRIND, & DATE OF BIRTIT Es Taree Tf under | year jlfunder 24 lima, 
f om | WiieiiD, DLkoneieD 
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(Speclty) eg é \ K v}G vw ms ‘ont | aye een A. 
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18. MEDICAL CERTIFICATION inte 
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) Zs ~ 
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Diseases or conditions, ifeny, — (b) ..... Bese kee td, _<-¢ Sty Sees saree eee he SSR SS 
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WITH UNFADING INK. Supply every item of information earefu 


: please write the causes of death clearly and legi 
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giving rise to the ehove cause 
steting the underlying cavce lost 


nysician: 
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it. OMIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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x CAUSE WAS = | egasel comts rm, Inctory, street, (ATOR TOWN) + (COUNTY) STATE) 

3 oR CONTRIBUTING ” ofBe bl ‘ete. 

"AUSE_ OP/BEATHL INJUR Bs/ ad : 
TIME (Month) (Day) sea ase aur) ey ere ae | HOW DID INJURY ye 
OF While at Not while 
INwuRY G/4 SPs Play hme are Mathetivroy (buKirreahel. e 

22. 7 certify that I took eharge cf the remains deserihed above, held an Autopsy |, Inspectian K, Inquiry thereon and from the evidence 
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please write the causés of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S721 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county. ANNE A RUNOEL MARYLAND STATE Mar YALANO eoigne A. Zhe 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) 


OR 
Town” S7eUENS. Grove X town STEVENS (ROVE X 


HOSPITAL OR | STREET | (If rural_give location) 
3 DR ; 
STREET ADDRESS (Cy, OW /AK BeAcH Ro. CononiAk Beacn LD. 
3. NAME OF i . 4. DATE Month ‘ D: (Yer 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 


(Type or Print) YW AVE B. STEVEN s DEATH: 7 A w53 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| ir UNDER 24 URS. 
RACE: ‘WIDOWED, DIVORCED, / Months; Days | Hours | Min. 
FEMALE WaiITe (Specify): Wi Doweo 7/12 18 74 79 ee 5. . 
“Is. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN 0) 
work done during most of working life, INDUSTRY: COUNIERE 2 
even if retired): House WIFE Mary. Ano so.fts 


13. FATHER’S NAME: 


Jown KASPAR 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Mary Vyscocyh 


17. INFORMANT & leat 


Henry), Moncx 38 N. BERNICE AUE. 


16. SoctaL Security No.: 


6 service: = 
18. MEDICAL CERTIFICATION ieee Oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
492. peatlin. Lhe ; 
feadide cause (8) ceeeseeenenn i Nice AMAR © CME MNA if gf ACHE” | A gaa 


Antecedent causes (s} 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
¢ | YesQ_ NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY? (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY S 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at | Not While | 
INJURY m. | Work 0] At Work O ee 
22. I hereby certify that I attended the deceased from We%Z......... 19.4%G., to Mp ®., 194.3., that I last saw the liecenball 
alive on Migph/, 1952 nd Oa death occurred at Mie. L238 EF Ahiom the causes and on the date stated above. 
RE ' Degree or title) . .” ADDRESS DATE SIGNED 
1.42 LE adh, he G/1/#5 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
{53 MeavowRiPce MEM: | Firrioot, Mo. 


REG! F FUNERAL DIRECTOR ADDRESS 


Jown Ff. DENNY, Lc, US hen STs _ 


= RAPS bn 
DATE REG'D BY LOCAL 
ae as 


pat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 188722 
' CERTIFICATE OF DEATH nee: Me ses 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Lika "42 a 


corn 


COUNTY 

CITY (If ou ije RURAL| LENGTH OF STAY CITY (If oy corporate limits, write RURAL and give nearest town) 
Rand {/ (in this place) OR y 

TOWN ZZ TOWN 4 

HOSPITAL OR STREET (If rural give locathon) 

INSTITUTION OR ADDRESS 

STREET ADDRESS v 


4. DATE (Month) (Day) (Year) 


© 


3. NAME OF : 
DECEASED: PL >. Py AQ OF a ie 
(Type or Print) DEATH: 7 a an) 

5. SEX: . as OR | 7. SINGLE, nee iz, * ATE OF BIRT! 


9. AGE last birthd@y:| Ir unner 1 rear iL UNDER 24 HRS. 


DI ED. Months; Days | Hours Min. 
ircome Beniad™ | 2S / Io SY [ho | 
“T0a. UAL oe. Give kind of l0b. KIND OF BU; ESS OR | Il. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
rit ost of working life, 4 singe 
- 4 ‘Aa - —_ 
. a ae 
17. INFORMANT = ADDRESS : Lich, 


15 Was. ‘ASED Ever IN JJ.S, ARMED Forces? g 
(Yes, no, or unk.) | (Us Yes/aiye r% i, dates of ala eA A 2 a , G 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LE, Tm} Onset And Death 
20,0 


Immediate cause 


13. FATHRR’S NAME: 


16, SociaL Security No.: 


ol 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
M4 

¢ | Yes) Not 
25, ACCIDENT (Specify) PLACE (Home, farm, factory, ead (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
RY 


HOMICIDE trou 
fey TIME (Month) (Day) (Year) (Hour) INJURY oCersy HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work O At W Qa 
R 22. I hereby certify that I attended the deceased from(77#<—.....,19-5.Z, oF 2-@., 19-4."3, that I last saw the deceased 


: te ie ane and that death occurred at ...... 


Cet or Me A 
23. Seek 
ASpecify) 


E 3653 NAME 4. 5 
DATE REC'D BY 53. 


g ft 29 195 


alive ony 
SIGAAT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


tRASE WRITE, PLAINEY, WITH UNFADING INK. Supply every item of information carefully, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08723 
CERTIFICATE OF DEATH Reg. Dist, No... 2h. 


1, PLACE OF DEATH: Z WEUAL RESIDENCE (0ME) OF DECEASED: Té 
—___ COUNTY ANNE ARUNDEL MARYLAND STATE IOWA COUNTY 13 oes 
on ne Rg corporate ages write RURAL| LENGTH Os STAY ae {If outside corporate limits, write RURAL and give nearest town) 
and in this place) 
ANNAPOLIS” 12 hours rowN RURAL = Corning Wa 
aa poe = STREET (If rura! give location) Ce 
ADDRESS 
STREET apDREss U.S. NAVAL HOSPITAL RFD #1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Baby Girl SULLIVAN pEaTH: SEP 16 1» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:) IF UNDER ‘1 YeAR |1P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Day Hye | Min. 
FEMALE | CAUCASIAN | bee):” SINGLE | 15 SEP 1953 007 | "8d"! "8S 
“Iva. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. carta OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sree veneer one None MARYLAND USA 


13. FATHER’S NAME: 


Leo William SULLIVAN 


15 Was Deckasep Ever IN U.S.ARMED Forcks ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Nevena DELLOFF 


17, INFORMANT & ADDRESS: 


16, Social SEcuRITY No.: 


No service) None Hospital records - USNH, Annapolis, md, 
18. MEDICAL CERTIFICATION iatervall eee 
1. a OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 [Raine cause 12 AB... 
Antecedent causes (s) 
pases or ore a if any, 
giving rise to the above cause 
stating the underlying cause last. DUE To 
fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., ete.) 
HOMICIDE INJURY é. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _! Work 1 At Work 1 


22. F hereby certify that I attended the deceased from EL P 19.23, to 718... 5a that T last saw the deceased 


alive on (16 SEP | Vy) 53, d t death occurred at 11:37 AM , from the causes and on the date stated above. 
Bee Le be egree or title) ADDRESS DATE SIGNED 


C USN U.S. Naval Hee ahs Lis, ram agg hes a 


~ ADDRESS 


Ly, they 
23. BURIAL, CREMATION? Loc 


RE] AL | (Specify) 


DATE REC'D BY ae 


LL APTS 
QZOIBLGART 


SA AVaahe 
31 das 


PS angofa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carcfully. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)S'724 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATIE: 2. USUAL RESIDENCE (i1OME) OF DEC SBASED: 


COUNTY Ann Aw er, MARYLAND STATE COUNTY * A, Gaal 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside Le limits, write RURAL and give nearest town) 
X RB NGer wee giyg nearest ey (in this place) OR 
TOWN Qo ll @ ¥ 


HOSPITAL OR STREET af —_ give location) 


i ee “yy Warner Rd 200 Warner Rd 


(First) (Middle) Sf ror 4. DATE (Month) (Day) (Year) 


DECEASED: OF é 
(Type or Print) Edw Walter MAN DEATH: Se jg wsS3 
3. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 3. ae F BIRTH: 9. AGE last birthday!| Iv UNDER | YeaR|ir UNORR 24 HAS. 
: IDO’ DIVORCED, Months; Days | Hours | Min. 
r\ WwW 08 Marhled. May 20 $85 ES vies | 


10s, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Apne sere most of working life, 10 = " UNTER 
eae feces ae B+O. RK Mary lai 

13. FATHER'S NAME: | la ae MAIDEN NAME: 


satin VM AN Un Know 


15 Was Deceaseo Ever IN RE if AfMeEp Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No BESS) aaa dma & M Tay an 200 WARWER Rd 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ze Death 


? 


YFR2o-f 


Immediate cause . OE AA... LOGE On os at oo rr 4 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last DUE TO Z eve 1 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pine 
related to the disease or condition causing death. 


19a. DATE OF et al 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, angel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1 At Work 1) 

"an eer 


22. UL hereby certify that I attended the deceased from 464... Ds ¢ Lfe7.. 0s; 193-5. , that Tlast saw the deceased 
alive on @tA+ &, 19.4.4, and that death occurred at .¢./.40 4.7%, from the causes and on the date stated abové. — 
SIGNATUR Degree or sg ADDRESS DATE SIGNED 


EM _Gataceua. Ad, 0, SIGS 


23. BURIAL, ene 1 5 war OF ed OR CREMATORY | vive (City, nm, OF ri (Siaye) 


BOER (Specify) oC eda.p Bil 


DATE RECD BY -58 | REG amie 133 (Co ke FUNERAL DIRECTOR 


RHODRI ALAS |" AMoHedrich (Geo. ) Grouce, Funeral [hme 400 


Ritche ; way 


ADDRESS — 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... neon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cc 4 STATE 


Land led 


J 


COUNTY 


MARGIN RESERVED FOR BINDING 
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Arundle : MARYLAND 
CITY (it outside pa Umits, We PURAL and ) LENGTH OF STAY 


OR ive nearest to’ is piace) 

1 fown® on the! fife ™” 

OSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 

3. NAME OF 
DECEASED 
(Type or Print) 


inst) (Middle) 


Eliza Elia Butler Thomas 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCE: 
(Specify) 


10b. KIND oF BusIngss OF 


= Home 


10a. USUAL OCCUPATION (Give kind of work 
done most of working life, even If retired) 
obfewite 


13. FATHER'S NAME. 
John T. Groge 


15. Was Deceasep Ever In U.S, ARwED Forces? 
(Yosp pa, or unknown) | (It yes, give war or dates of 
J pervice) 


16, SociAL SECURITY No, 


Maryland /}- 


CITY (ii outside corporate limits, write RURAL and give nearést town) 


TOWN A The Ba 


STREET Cf rural, give location) 
ADDRESS 


A 


(Last) | 


4. pues (Month) (Day) 
DeaTH Sept.15.53 
8 DATE OF BIRTH 9. AGE last birthday {| If under | year 
| ggcngel | Baye 
yr. 
| 11. BIRTHPLACE (State or foreign country) | 
Arundle Co. Md. 


| 14. MOTHER'S MAIDEN NAME 


Dorcas Grogs 
ee INFORMANT AND ADDRESS 


orothy Hammond 1107 argyle Ay _ 


(Year) 
19 


Hours | Min, 


12, Crimgn oy WHat 
ee 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Hy. e X Immediate cause 


{a)...... 
Antecedent cause(s) 
Diseases of conditions, if any, 


giving rise to the above cause wed 
tating the ungerlying cauee last 
fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disense or condition causing death, ) 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


2 AGOIDENT Specily) PLAGE (Home, farm, factory, saent, 
UICIDE Oe On ohetinceey 


SUICI 
HOMICIDE INJURY 


| 20, AUTOPSY? 


Ye 0 No 


: {CITY OR TOWN) (STATE) 


(COUNTY) 


INJURY OCCURRED 
While at Not While 
Work At work 


gel (Month) (Day) (Year) (Hour) 


that death occurred at... 


(Degree or § Je) 
ne 


23. BURIAL, CREMATION | DATE 
(Specify) 


| HOW DID INJURY OCCUR? 


stated above. 


DATE 8}GNED 
Ut 5 


(ms | 


If under 24 bre. 


FOR BINDING 


D 
FADING INK. Supply every item of information carefully, 


Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, W 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)§'726 
CERTIFICATE OF DEATH Reg. Dist. No.. 2H 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY “Zine “Zea A MARYLAND STATE _COUNT 
Ge (It aie corporate limits, write RURAL| LENGTH OF STAY ae (if fe corporate limits, write RURAL and give nearest town) 


Bn n i this place) 

x a Sep own 229 is place) TOWN to lambda sy tr Rin 
HOSPITAL OR STREET fal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 77, Lo ? 7. Lo. Zz. / 72 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: pi / OF €e 7 

(Type or Print) A DEATH: Co Of Ss. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DAT! IF BIRTH: 9. AGE jest birthday ;) Tr UNDER 1 year | IF UNDER 24 RS. 


wil Pose Aho de D a Lb IOIP py iat | Months | Days | Hours Min. 


“10a. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR {'11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during Host of working Ay | eo ee COUNTRY? 


even if retired) :. EA Zs LZ: 
13. FATHER'S NAME: 14. cMisy MAIDEN NAME: a j 
18 Was Deceased ati ~§.ARMED Forces? | 16. SoctaL Security No.: | 17. oe & whe 
es, 


(Yes, Po or unk.) ive war or dates of 
uy service) 


18. MEDICAL Letom | tes 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


AT 
EO Kate cause (a) loa: states aff 


DUE TO a 
Antecedent causes (s) a 


Diseases or conditions, if any, Lae. 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 


198. DATE OF aah (| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes _NoX 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
IIOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY eee ED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 0 


22. I hereby certjfy that I attended the deceased from Ly oe 19... , that aI last saw the deceased 
e 
nd that death ec td 


(Degree gy tit! 
. 


23. BURIAL, CREM. ee | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Y. 
Sa 03 | 


REMOVAL (3 
BAT Att BY LOCAL tbs ane 2i,_FUNERAL DIRECTOR 
ab plisschis 0S wane i bhke : : a J ph foD> 
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age is espécially important. Physicians: 


= 
bo 
= 
Bot 
i} 
os 
a) 
ra 
os 
—t 
o 
i 
oe) 
aS 
o 
uo) 
oy 
° 
n 
© 
a 
3 
3 
By 
rm 
— 
es" 
o/ 
eat 
® 
a 
a 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eS 79" 
CERTIFICATE OF DEATH inc Bu Mee 


I. PLACE OF Bae - USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND = COUNTY 


aide corporate limits, write, RURAL] LENGTH OF STAY corporate limits, write RURAL and give nearest town) 
nearest town) (in this place) OR . e 


HOSPITAL OR STREET rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ¥, | oA 

3. NAME OF , ; (Lost) | 4.DATE (Month) — (Day)_—(Year) 


DECEASED: DEATH: = el Ss 19 EXC] 


(Type or Print) 
6. SEX: . . SINGLE, MARRIED, |g DATE OF a) pg 9. AGE last birthday’) IF uNneR 1 year | [PF UNDER 24 HRS. 


ED, DIVORCED, Months; Da: Hours | Min. 
3 (Baise |, PN ihe i 


“Toa. USUAL OCCUPATION. Give kind of | I0b. pis OF ee OR | I. £687 1 (State “or Ze. Cerme | FZ 12. CiniZEN wae WHAT 


done nore most of working life, 


|g MOTHER'S M 


AS Deere Ever IN U ffARMED Forces?| 16, SoctaL Security No.: i TAFORMANT, 
(If Yes, ge war or dates of 
service) ——— _ ites 
18. MEDICAL CERTIFICATION lhitecval “Belweeh 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 
Feanees (a) bus 
DUE TO 


Immedia 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~~ 
related to the disease or condition causing death. 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
is | \ Yes (No: 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor » ete.) — 
HOMICIDE —s INJURY” 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
While at ‘ot While 


INJURY m. | Work [J At Work [j 
22. I hereby certify @ I attended the deceased from 


v a te med bove. 
Ll a 1975... . and ape death ae at as ae E2n, ‘mpans 38 causes he on the dat é are iis 


Fag 


23, “BURIAL, Slee 
BEMOM Abe Specify) 


DATE REC'D BY LOCAL; 


Aft SS 195. 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) §72 6 
CERTIFICATE OF DEATH ane. lita, Mate 
PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MARYLAND STATE Ware Leow me eS” q. 
13 : corporate limits, write RURAL|LENGTH OF STAY city (it 9 rporate limits, write RURAL and give nearest town) 


in thls place) 
¥ TOWN 


HOSPITAL OR STREET {if rural give location) 


Sinuer woos /2 72 G26 SH. anual? Ye} 


3. NAME OF 4. DA th) (Dr (ye 
DECEASED: PoFT i a Aer BeTE (Month) (Dry) (Year) 3 
(Type or Print) DEATH: g Ss ae $ 

5. SEX: Ss OF GAO. 7. SINGLE, MARRIED, 8. ats OF BIRTH: 9. AGE last birthday :| 1F UNDEX 1 YEAR | Ir UNDER 24 HRS. 


Ta /, our /t- Vt a [£62 G6 fs. Months | Days | Hours | Min. 


10a. Cee OCCUPATION..Give kind of oe oe ea uUaeaee. OR f PLACE (State or foreign country): |12. Sg: OF a 


done oon most of working life, 


13) FAPHER'S NAME: 4. a ag MAL 


t 
Deceased Ever IN U.S. ) Forces? | 16. SoctaL Securiry No.:| 17. sg Sat a & A Srcrofstor 
» or unk.) (If Yes, give or dates of 
service) N igae 


18, MEDICAL >: 
Interval Between 
eee PALO ERONE (DIRECTLY LUBA Oe ane y ‘Onee Aa natn 


+ 49% ate cause (6 is 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eesti 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No) 
21. ACCIDENT (Specify) gee (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE Rio Ry office bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Not While | 


While at 
INJURY m. Work 1) At W 


k 
22,1 agen Sete le zild attended the deceased from /"¢[24_©., 0, 19$°3., that I last saw the deceased 
/ 2 OF 


) alive on YO ¥ JM... 1,192, and that death occurred at /, from the causes and on the date stated above. 


TUR: Fo t (Degree or ttle) ADDRESS DATE SIGNED 
i J teppee D af, Da aa 
BURIAL, CREMAHON, | DATE THEREOF NA) F LEMETERY OR CREMATORY LOGATI (City, town, or, county) (State) 
pase Tag Ke. 


L (Specify) ‘| AM. 


DATE i BY | 1953 | BS SI 24. FUNERAL sen 


S$ "A NVINNG 


| GT dS 


Droid 


MARGIN RESERVED FOR BINDING 
ant. Physicians: please write the causes of death clearly and legibly? 


WITH UNFADING INK. Supply every item of information carefully. The ¢ 


re. 


ort 


, 


age is especially | im 


EY, 


‘ASE WRITE PLAIN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18729 
CERTIFICATE OF DEATH ju qagainam 55 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : MARYLAND STATE Like COUNTY a a 


CITY (If qptside corporate limits, write’ RURAL] LENGTH OF STAY CITY ( fide corporate limits, write RURAL and give nearest town) 
OR and fe nearest tow! (in this place) OR 

Town") Gree eagle rown A) Cease PLR. 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 


* (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: a OF — 2 J 3 
(Type or Print) DEATH: 719 
5. SEX: S. SOLOR OR 7, SINGLE, MARRIED, 8. DAT! F BIRTH: 9. AGE last birthday :| lr uNnER 1 Year |I[F UNDER 24 HRS. 


0! D, 
ee, DIVORCE! 3 “977 


10b, KIND OF BUSINESS OR | 1). scipaen (State or foreign country): |12. CITIZEN OF WHAT 


INDUSTRY: 
Fccheneeh 5 Aavedarnnlle “op A 
14. MOTHER’S ee oye 4 Zee 


17. INFORMANT & ADDRESS: 


orca Days | Hours Min. 
yrs. 


“Tea. USUAL OCCUPATION. Give kind of 
‘ork e during most of working life, 
. 


"3 NAME: Vy: 


15 Was Decrase) veER IN U.S.ARMED Forces?{ 16. SociaL Security No.: 


(¥es, no, or unk. if Yes, give war or dates of @ a PA Zz; A . NEE 


18 MEDICAL CERTIFICATION Tnterval bHeleene! 
1. DISEASES OR CONDITIONS DIRECTLY Bs’? TO DEATH Onset And Death 


13.0. fiate cause (a) ay Ap Aare Lr al tee 


Antecedent causes (s) diene vk “ 


Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
o | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF : While at Not While | 
INJURY m. | Work 11 At Work 9 


22. I hereby certify that I attended the deceased from: 


DATE REC'D BY LOCAL 
REGIST! 


GS. 


°K fivrand 


f > PN 


NS An 
Wir) / : 


ITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


gge is especially important. Physicians: please write the causes of death clearly and legibly. 


i WRITE PLAINLY; 


> 


4 


VS. A15 
P 


Qa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sz 
CERTIFICATE OF DEATH nag ahr tae 


PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: 
county LLIN MARYLAND STATE Lif. COUNTY (f) pad 
juts! 


CITY ( tside corporate limits, write RURAL| LENGTH OF STAY CITY (1 le corporate limits, write RURAL and give nearest town) 
OR  arfl\give nearest town) (in this place) OR 
TOWN A Jeente cheer 6 Le, AAs * 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF . 
Ne oED: (Lagt), 4. BATE (Month) (Dry) (Year) 
(Type or Print) ae DEATH: red /? vw 3d 3 
5. SEX: Ss. COLOR OR 8 DATE OF BIRTH: 9. AGE iast birthday ‘| IF UNoER ] YEAR| IP UNDER 24 URS. 
3 Months; Days | Hours | Min. 
+ é —(9=/gt8 FO om | | 
“Toa. USUAL OCCUPATION. Give kind of ayaa BUSINESS OR IRTHPLACE (State or foreign country): 


work done during most of working life, 
evi 


12. CITIZEN OF yaa 
TR 
Cw cheoney ile F tC ° 
i. re MAIDEN NAME: > 


16, Social Security No.:| 17. INFORMANT & ADDRESS: 


Interval Between 
Onset And Death 


13, PA R’S NAME; 


15 Was Deceasi 
(Yes, no, or unl 
y 


£ 


EVER IN U.S.ARMEO Forces? 
(1f Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


Antecedent causes (s) 
Diseases or conditions, if any, - (py 
giving rise to the above cause aes 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
é Yes NoU) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m. | Work [] At Work 1 
22, I hereby certify that I attended the deceased from (244... Sh, to EPAElG, 195-1. that I last saw the deceased 


alive ae! ga om 1943.., and They: pop occurred at .&y-from per eemeee and on the ee yetaten aber es 
‘ . legree or ie ADDRE! 2 - 
Paul, He wlm wed. anil. 1-27-93 - 


23. BURIAL, DATE THEREOF ATION (City, town, or county) (Fiate} 


(Specify) | | 
DATE REC'D BY oes | 


SpE-d)SP 


1 


VS..A 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


) 


\ 


E WRITE P 


PLEAS 


LAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — O873T 
CERTIFICATE OF DEATH 


1 PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 24,2 a MARYLAND STATE 


CITY (if outside corporate limits, write RURAL] LENGTII OF STAY CITY (Ifo write RURAL and give nearest town) 
4 OR and earest town) (in this place) OR 5 
TOWN TOWN POD Pe 2 
NOSPITAL OR STREE' (If rural give location) — 


Ek a ea TONE rah cen cei ssgh le 


please write the causes of death clearly and legibly. 


3. NAME OF i i 4.D nt y oe 
DECEASED: (Ejpst, (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Priut) DEATH: dé A, 1973 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DA’ OF BIRTH: 9. AGE last bit y :| IF UNDER I YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCE Months | Days | Hours | Min. 
ks, er Mande 32, eto | 23 aie | 
10b. eed OF eee OR BIRTHPLACE (State or foreign country): 


“YOu. USUAL OCCUPATION. Give kind of 
it of working aya 


12, CITIZEN OF WHAT 
COUNTRY? 


AS Lh: 


work done during 
even if retired): 


13. FATHER'S NAME: 


14. MOTHER’S 


Tose 


76. Socra, Security No.:| 17. INFORMANT, & ADDRESS: 


15 WAs DECEASED EVER IN U.S. ARMEI 
(Yes, no, or unk.)| (1f Yes, give war; 
service) eee 


RCES ? 
‘dates of 


= 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ra) 
OX). 
Immediate cause (a) foaertnrenreicestien 


interval Between) 
Onset And Death 


{Erker Mebane — piecigeacioamel O Yirtenem 


Antecedent causes (s) 

Diseases or conditions, if any, (b) sana t 
giving rise to the above cause pee 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
¢ | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi | 
INJURY m, _| Work (1 At Ws ag os. se — > 
22. I hereby certify that I attended the deceased from BY. 9/. Ly ba, eae , 198-3, that I last saw the deceased 


alive on te te 2 . 19F...33 , and that death occufred at $e ee 4M, ae the causes and on the date stated above. 


a ae (Degree or title) ADDRESS DATE 6B. 
DAPE THER YL E 


pig eee ON, EREOF E y g LOCATION (Ci, town, 01 eg e) 


(Spégffy) 


ATE REC’D BY LOCAL) 


REG SIGS. a. | 


3A NV: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08733 


“3 ‘ 
3 g CERTIFICATE OF DEATH Dist. N y 
. Reg. Dist. No... olf. yA... 
1. PLACE OF DEATH: 2. ll (HOME) OF ee are 
rince George's 
country AnneArundel MARYLAND wots COUNTY 
CITY (If outside corporate limits, write ams LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest ‘ere te place) OR 16.322 
TOWN Crownsville 3b TOWN Laurel 6: 3RL 
HOSPITAL OR | STREET - (if rural give location) 
NSTITUTI R ADDRES: 
STREET ADDRESS = Crownsville Beate Hospital 513 8th Street ‘ 
* 3. NAME OF , ‘ 4. DATE Month). (Day) (Year 
NEE OF (First) (Middle) (Last) | DA (Month), (Day ear) 
(Type or Print) Joseph Williams DEATH: 9 2h 19 
8. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 vvak|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yra, | Months) Daye | Hours | Min. 
e Negro (Specify) :Si ngle LOL 77 sal ae aa 
“Toa. USUAL econ ON Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fe, INDUSTRY: COUNTRY? ¢ 
en_ jf xetlred) : Unknown Maryland U.S. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: - 
‘ Deceased — Unknown Unknown “2 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL SecurITY No.; 


Unk. pees = = = ----- | Hospital Records : 
18. MEDICAL CERTIFICATION Riedie 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnact And Deny 
oat ! 4 TR, . 
Immediate cause (a) Agute..Pulmonary.. Edema. bee eS a oc Me IR . ...| Unknown. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


t &) 
II. OTHER SIGNIFICANT CONDITIONS | 


AR RES OMEN Ss oi. cs lsspuitinnnennsezinecin Al gale 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


Conditi tributing to the death but rt 2 y 2 
related to the disease or condition causing death, Generalized Arterosclerosis 


19s. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 2¢. AUTOPSY ? 


Bn Bee eee, Ses ee eee ee Yes() NoDe_ 
21, ACCIDENT (Specify) PLACE (Home, farm, Be street) (CITY OR TOWN) (COUNTY) (STATE) 
SUE Rey oes bee 2 i Le So 2 te si! = eee = 
HOMICIDE —- — —- — — | INJURY 


TIME (Month) (Day) (Year) (Hour) 

OF While at Not While 

INJURY oem ba m, Work [7 At Work {7 
22. I hereby certify that I attended the deceased from .. Bf 26... AOD Bi; to vin. 972k, rier’ , 19..53., that I last saw the deceased 


aLYG OD ts Af. , 19.53. -, and that death occured at L210 p.m, from pees causes and on the date stated above. 
ADD 


k. Degree or title) DATE SIGNED 
Govred ft. 2 J 6 in 2b, J Crowneville, Md. 9/21/53 
23. SHOWLL Guan % TE THEREOF NA Y LOCATION (City, town, or county) (State) 


| 2k Prince l D 


ADDRESS 


INJURY OCCURED | HOW DID INJURY OCCUR? 


WRITE PLAINLY, 
age is especially important. Physicians: please wales causes of death clearly and legibl 


an? 


SA 
Ny’ 
7 ‘fats 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


ply every item of information carefully. The 


is especially important. Physicians: please ie the causes of death clearly and legibly. 


= 
a 
os 
= 
< 
Pel 
9 
Q 
(= 
= 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 08732 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


— 
Town © 2 SITE AN county : 
filile: MARYLAND PA in 


Z 
CITY (If outside copporate limits, wveitagRURAL and | LENGTH OF STAY CITY (if oujaidg corporate Jimite, write RURAL and give nearest town) 
OR give near ), . | Gn this place) OR 7 
TOWN TOWN Ei 
Wee. £7 Deetial Most | te eS ; 
STREET ADDRESS “7 - Ate ‘ BH 3-/Fut, pes. 

x RANT ae (First) (Middle) (Last) | 4. aes (Month) (Day) (Year) 
ECEASED . 
(Type or Print) Sese 4. Fi. eS w Mi PIS DEATH f 47 1983 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT& OF BIRTH 9. AGE last birthday | If under ne If under 24 bra, 
W WIDOWED, DIVORCED, ae ve | Min. 
(Specify) = Lh AG 


10a. USUAL OCCU, ON (Givpkind of work} 10b. KIND oF BusINmss On 
} ¥ Lgreved | 


yrs. 


11. BIRTHPLAC! 


State or foreign country) 


eC. | 


12, Crrizgs 


life, Men, 


15. Was*DBCcEASED EvER IN U.S. ARMED Forcas? 
J feu n upknown) | hs y tes of 
ee! 


18 MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onamr aND Deate 


4 »> Immediate cause wo f72e re 2 


, “| + re cause(s) On *: 
Diseases nr conditinns, ifany, (bd OE5 
giving rise to the above cause 
Iie) TE rtcdar ing aire nt, 
fe) | 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNA]-CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY or CONTRIBUTING [) ay ace bldg., ete.) 


CAUSE OF DEATH. JUR ft shun Y | Lf-Co Vf 2 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | White at Not while | ; 
INJURY CRE eM bea al 


22. I certify thal I took charge of the remains described above, heldan Autopsy ||, Inspection | Inquiry B thereon and from the evidence 
obinined by said Autopsy, Inspection or Jatquiry, find that arid deceased died on the day stated above, and death in my opinion resulted 
4 tural causes | \ accident 1% suicide [), homicide 1, undetermined 


a title) ADDRESS 


DATE THEREOF Unth » CEMETERY 0. ts 
G/L fi9s> \4 Irewl Birk Le 


ISTRAR'S SIGHYATURE 24. FU! 


m, 


DATE SIGNED 


sii 


05 pn rs 19) Ff Bal 


@ 
L\\ Uf 


2) 
z 
iS 
a 
VA 
a 
a 
2 
S 
fe 
a 
- 
e- 
iso) 
wn 
ia) 
[oj 
2 
S 
i 
= 
al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


~ 


age is especially important. Physicians: please write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 
i34 
CERTIFICATE OF DEATH Reg. Dist Uoé OT 


PLACE OF DEATH: 7 ol 2. USUAL RESIDENCE (HOME) 0 


even if retired) : 


county Anne Arundel MARYLAND state Lllinois _ COUNTY i 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RUR. and give nearest town) 
Nw OR and give nearest town) (in this place) OR lA ~ 
Fort George G. Meade 5 mos. TOWN, Bast St. Louis ils 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR t ADDRESS Ww 
eee iO ARMY BOSPITAL 641 N. 7th Street a = 
3. NAME OF i i 4, DATE Month (Day) (Year) 
DECEASED: (First) (Middle) , (Last) OF (Month) ay 
(Type or Print) Kathleen Julia Wondo DEATH: tember 8 19 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNpEe 1 Yzar|1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
_Female | White (Specify): Si ncle September ed 
Ta, USUAL OCCUPATION.Give kind of | l0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN N OF WHAT WHAT 
work done during most of working life, INDUSTRY : COUNTRY 


United States — 


- Mar vland 
13. FATHER’S NAME: TA. MOTHER'S M IDEN NAME: 


Joseph Edward Marion Wondolowski Dorothy Bernadette 
15 Was DeceAsen Ever IN U.S.ARMED Forces?| 16, Social Sucunity No.:] I7. INFORMANT & ADDRESS: Mrs, Dorothy B. Wondolowski 


(Yes, no, or unk.)| (If Yes, give war or dates of 


= No service’ sf Bldg 1237A, Ft. Geo. G. Meade, Md. 
18. MEDICAL CERTIFICATION nah Tan 
1. . OR CONDITIONS DIRECTLY LEADINGTO DEATH Onset Ana, Death 
LOX te cause UC eters Detbdas sess readetoaishoscavecorsserons0¥ ov SS mica tucrsseessstudstaeys: ooey vassarasosoognets sess Bess | Ah 


DUE TO 


Antecedent causes (s) 

Lacan gees congrens, If any, (b) 

giving rise to the above cause + om 
stating the underlying cause last_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not OL Pit 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| yest) Nom 
21, ACCIDENT (Specify) , BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 2 
TIME (Month) (Day) (Year) (Ifour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fury. m. | Work [) At Work 1 


22, I hereby cegtify that I attended the deceased from q Ata 19.57, to RA bp.., 19. Aw that I last saw the deceased 
ive on Sf. Nn, 197. , and that death occurred at fed tT” fw ae the causes oe on the date stated above. 


> a re eg USA ra aoa A a SIGNE! 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY (City, town, or e, fed. 5 te) 


N, 
REMPYAL (Specify) 


St._1 2 Tasines 
BAe BPD BY ager 4 24. FUNERAL woe dt Bs ne 
Beptember 19 “As GORDON CWO USA |Williem Cook Inc, Baltimore, Mae. 


QOGRBAWM2E&O 9755 ‘ 


SA nvauna 


3— das 


Dasa 


